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For acidosis 
recommend 


all the year 
hot or cold 


Lemon Juice 38% wiv 
Liquid Glucose... 28%, w/v (equiva- 
lent to Dextrose (Monohydrate) 
10.5%, w/v) 

Sucrose ee 23.7%, wiv 


Barley (Sol. Extract) from 7.4% wiv 
Flavouring ; Colouring 
Sulphur Dioxide (as preservative) 


MADE BY RAYNER AND COMPANY LTD., LONDON, N./8 


The “physiclogical” product 


fox woutine use 


RAYRENE-Ob | 


the satisfactory and palatable emulsoid of 

colloidal kaolin B.P. and liquid paraffin 
Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 


Possessing powerful 


local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
conditions, pruritus, tinea and other skin infections due to 
bacteria or fungi. The soothing efiect produced on the 
application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbi 
and scratching. 

Formula 


Phenyimercuric Nitrate 0.10% 
lso-buty! para-aminobenzoate— ... an 1.00% 
N-buty! para-aminobenzoate = 1.00% 
Cholesterol . ese on = 0.10% 

lamine = 10.00% 


Hydrophilic Base to... 
All percentages w/w 
Mode of issue Collapsible tubes containing 25 gm. 
May be freely prescribed on Form ECIO. 


Professionc! sample and literature on request from: 


LABORATORIES LTD. 


TANKERTON: KENT 


flow do YOO tackle flat foot? 


BUT the wedges soon wear 
away; and very often the child 
is made to feel self-conscious 
because his shoes look different 
from other children’s. j 
Surely it’s more logical to 
have a wedge built-in between 
the inner and outer sole — 
invisible, and completely un- 
affected by wear or repair of 
the shoe. That is how Start-rite 
INNERAZE shoes are made; 
why they are the only practical 
solution to this problem. 


Information Mr. W. J. Peake, Southall & Co. Lid., 


Invisible Wedge Shoes by START-RITE 


(whe make the finest children’s shoes of all types) 


Inneraze Shoes are supplied only against medical prescription 


q 
Rybar Benzocaine Calamine Cream | 


FIRST oral trichomonacide 


tex, 


BRAND OF A E TS TRADE MARK 


for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads in their hiding places throughout the genito-urinary tract. 
Unlike local trichomonacides, TRITHEON tablets eradicate the 

organism in male and female as proved by negative culture. 


Clinical investigation has demonstrated that TRITHEON tablets 
administered orally eradicate trichomonads for culture-proved cure of 
more than 70 per cent of female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife is 
treated, cures are effected in approximately one-third of the patients. 


Dosage: One tablet three times daily for 10 days 


Available: Bottles of 30, 180 and 1000 tablets ; each tablet contains 
100mg 2-acetylamino-5-nitrothiazole 


LITERATURE ON REQUEST = 


TRITHEON is the original brand of 2-acetylamino-5-nitrothiazole tablets developed 
in the Ortho Research Foundation for the oral treatment of trichomoniasis 


Bia 

i 

| 

Ny, | 

Ortho Pharmaceutical Limited - High Wycombe - England * 
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For 


\, ANGINA PECTORIS 


In *Pentoxylon’ the tranquillizing, bradycardic influence of 
* Rauwiloid * brand alkaloid hydrochlorides of Rauwolfia serpentina is 
allied to the prolonged vasodilating effect of pentaerythrity! tetranitrate. 
This new combined therapy represents an important advance in the 
long term treatment of angina pectoris. 


Although some patients will still occasionally require glyceryl 
trinitrate, in many others * Pentoxylon’ will provide complete relief 
from anginal attacks. It will also bring: “ gratifying reduction of 


North-West Med. (1955) 54: 34 


anxiety and relief of apprehension . . . 


Dose: | tablet four times a day, before meals, increased later if 


necessary. 


*RAUWILOID’ and*PENTOXYLON’ are Registered Trade Marks 


eews REKER LABORATORIES LIMITED 


Leics 


No' 
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For all cases requiring extra protein 


PRESCRIBE 


An enriched protein supplement 
consisting of proteolysed liver, malt 


and vitamins A and D. NORMAL DOSAGE 


ADULTS: 
One dessertspoonful t.i.d. 


Hepovite contains : 


CHILDREN : 
I Proteolysed liver supplying all One teaspoonful t.i.d. 
the essential amino acids, hemo- INFANTS : 


poietic factors derived from the + teaspoonful t.i.d. 


liver and activated by proteolysis 
and members of the vitamin B 
complex (including Vitamin B, ,). 


Or as tablets 3 to 4 of which 
are the equivalent of one 
teaspoonful of the 

powder. 


2 Malt extract, supplying carbo- 
hydrate & additional vitamin B,. 


3 Vitamins A and D. 


Hepovite is indicated in: 


I Inadequate protein intake : 
anorexia, dietary inadequacy e.g. 
in peptic ulcer diets, foodallergies, 
children intolerant of milk. 

2 defective protein absorption : 
gastro-intestinal disorders. 

3 increased protein loss and/or metabolism : 
fevers and infections (including tuberculosis), 
nephritis, steatorrhwa & sprue, ulcerative colitis, 
wounds and burns. 


4 increased protein requirements : 


pregnancy, lactation, pre- and post-operative Hepovite has the advantage of being : 


— I administered by the oral route 2 palatable 3 soluble 
§ in liver cirrhosis and other liver diseases. (can be taken in milk, soup, etc.) 


EVANS EVANS MEDICAL SUPPLIES LTD. 


SPEKE, LIVERPOOL 19 (HUNTS CROSS 1881) 
foc London Office: Ruislip, Middlesex (Ruislip 3333) 
532 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


I’ CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed. * 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 

» application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 1, 143. 


Salicylic acid tetrahydrofurfuryl-ester... 14% 


Nicotinic acid ethyl-ester.................. 2% 
Nicotinic acid n-hexyl-ester............... 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
glady sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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*TRADE MARK MEPROBAMATE 


promises much in mental illness 


The virtues of Mitrown as a powerful yet safe tranquillizer in the 
psychoneuroses are already widely recognised. Preliminary experience 
with the drug in psychotic patients now indicates that it may play an 
important part in the treatment of mental disease. In a dosage higher 
than that used for the psychoneuroses, Mittown may benefit delu- 
sional, assaultive, noisy and hallucinated patients, restoring well-being, 
calmness and serenity. Some manic-depressives and hypomaniacs 
have also been favourably affected by the drug. 


Mixtown has been used successfully as a premedication in E.C.T. 
and as a valuable aid in psychotherapy. It has not been reported 
to elicit suicidal tendencies. The low incidence of side effects and a 
low toxicity are notable features in therapy with Mictown. The drug 
has been given over long periods to psychotic patients without ill effects. 


MILTOWN is the one tranquillizer that relaxes both mind and body 


Mittown Meprobamate is 2-methyl-2-n-propyl-1, 3-propanediol dicarbamate. 


Bottles of 50 and 500. 400 mg. tablets 


LEDERLE LABORATORIES DIVISION 


Cyanamid prooucrs uo LONDON, W.C.2 
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Meratran 


Meratran is available in 1 mg. tablets 
coloured pink. 
D00SE—Initially two tablets 3 times a day, 
later reduced according to the response 

of the individual patient. 


ADEQUATE DOSAGE INITIALLY IS ESSENTIAL 


Depression 


Geriatrics 


without 
undue euphoria 


without 
after depression 


Meratran's action, in easily adjusted doses, is 
prompt—subtle—comfortable. Its effectiveness 
is prolonged without impairment of sleep or 
interference with appetite. ; 


Although a new drug, ‘Meratran’ has been ex- 
tensively tested and published reports cover its 
successful use in many hundreds of patients. Full 
details are given in the ‘Meratran’ booklet, a copy 
of which will be sent on request. 


= 
4 
PROVED 
Emotional Fatigue _ 
VALUE IN Convalescent States 
= 
\ 
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A = 


Nov. 10. 1956 BRITISH MEDICAL JOURNAL 


Meratran 


Each white tablet con- 
tains 1 mg. ‘Meratran’ 


R es rp 1 Ne | 


DOSE 
One tablet three times 
for a day. | 
AGITATED DEPRESSION | avanssuiy 
‘Meratran’ and 
‘Meratran’ with Reserpine 7 
The antidepressant properties of ane 
‘Meratran’ together with the 
tranquillising effect of reserpine 30, 100 and 800. 


provide treatment for both as- 
pects of the condition. 


without 
undue euphoria 


= 


+ AMPHETAMINE AMPHETAMINE AMPHETAI 


“is registered trademark of the 
_ Wm. S. Merrell Company, ondo: 


RIKER. LABORATORIES LIMITED. 
LOUGHBOROUGH, LEICESTERSHIRE 


4 
5 
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7 ) after depression 
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Meratran | 
j Distributed in Great Britain and Fire hv 


Antiseptics 


“On the whole we feel that, after more than 
two and a half years’ use, hibitane is the most 


satisfactory one available at present.” 


British Medical Journal, 1956, ii, 200. 


Regd. Trade Mark 
(CHLORHEXIDINE) 


Available as: 
*“HIBITANE’ CONCENTRATE (2%) 
*HIBITANE’ DIACETATE POWDER 
‘HIBITANE’ OBSTETRIC CREAM (1%) 
*HIBITANE’ ANTISEPTIC CREAM (1%) 


*HIBITANE’ ANTISEPTIC LOZENGES 


cHeMicat (PHARMACEUTICALS) LIMITED, WILMSLOW, CHESHIRE 
ee Ph 676 A subsidiary company of Imperial Chemical Industries Limited 
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ONE DROP 
of Ef-Cortelan Skin Lotion ... COVERS THE WHOLE OF THE BACK OF THE HAND 


These photographs, taken under ultra-violet light, give visible proof of the superb 
spreading power, and economy, of Ef-Cortelan Skin Lotion. To aid photography a 
fluorescent dye was added—usually the thin film of lotion is invisible after application. 


Why the spreading power of Ef-Cortelan Skin Lotion counts so much 


@ It penetrates deeply. Therefore the }°, lotion is as effective as a 1°, ointment. 
@ It spreads smoothly without a hint of friction. 
@ It spreads even/y—a little goes a long way. 


GLAXO EF-CORTELAN “SKIN LOTION 


Trade Mark 
0.5. and 1%, hydrocortisone alcohol in non-greasy fluid base. In 20 cc. squeeze bottles. 


& Also available: non-greasy and greasy ointments; ointment with neomycin. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 


4 
See how it spreads! 
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POLYBACTRIN 


antibiotic powder spray 


A FRACTIONAL RELEASE GIVES 
COMPLETE DISPERSAL OF 
POWDER OVER THE WOUND 


1. The Polybactrin unit offers a new technique for 
topical application of antibiotic therapy, en- 
abling an efficient, economical and dry cover- 
age of the wound area to be made. 


The extensive range of bactericidal activity aff- 
orded by the triad of bacitracin, neomycin and 
polymixin gives an extremely wide coverage of 
wound pathogens without the risk of inducing 
resistant strains of organisms. 

3. Ps. pyocyaneus, particularly present in burns, 
is completely inhibited by polymixin, consid- 
erably reducing the healing time. 


2 


INVALUABLE IN ALL BRANCHES OF SURGERY 


Polybactrin provides a unique and econo- 


mical means of applying a combination 
of Zinc Bacitracin, Neomycin Sulphate 
and Polymixin ‘B’ Sulphate—the three 
antibiotics of choice for topical use. The 
antibiotics are presented in an ultra-fine 
powder form dispersed under pressure 
with a propelicnt, and unlike other 
means of powder insufflation in common 
use, there is no risk of contamination of 
the antibiotics by airborne pathogens 
obtaining entry into the unit by suction. 


Supplies initially for Hospitals only—no samples available 


6. 


Polybactrin is not readily absorbed and there is 
no risk of systemic toxicity occurring. 

The propellent gas is non-toxic and does not 
support combustion. 

There are no contra-indications to the use of 
Polybactrin. Systemic therapy may be given 
concurrently if necessary. 


FORMULA: Each pack contains: Neomycin 
Sulphate 750 mg. Polymixin ‘B’ Sulphate 150,000 
units. Zinc Bacitracin 37,500 units. Propellent 
83.5 g. Net contents 85 g. 


CREWE: LONDON: 
CALMIG LIMITED 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York Street, Toronto 


i 
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a new g tranquilliser 
that places g a barrier between 


emotions and g circumstances 


Patients suffering from psychoneuroses 

report that administration of LUCIDIL 

appeared to place a barrier between them 

and their external influences. They felt that 

even their problems had a solution. They 

became more sociable, more relaxed and better fitted Contra-indications, | UC1D1L should be 
Z ’ : led used with discrimination, and is unlikely to 

for ps ychotherapy and the be of value in some conditions. It should 

to pursue their normal activities. not be used in manic-depressive psychoses, 

paranoid-compulsive or hysterical states. 

Endogenous depression does not respond 

to the drug. Frank psychosis is an 

absolute contra-indication. 

Dosage. Normally, LU CIDIL is given in a 


q dose of 1 or 2 mg. three or four times a day. The 


LUCIDIL is benactyzine hydrochloride, a tranquillising 
agent with a specific action on the central nervous system. 


LUCIDIL has no sedative or hypnotic effect, but its 
therapeutic action may help to pave the way to normal 
sleep by curbing chaotic thoughts. LUCIDIL does not 
cause addiction. A sense of well-being is commonly 
reported by patients taking the drug, but no extremes 
of behaviour have been observed. 


dose can be increased to 3 mg. if after a week or 
80 a satisfactory response is not obtained. 
Availability. L UCIDIL is available in 
sugar-coated tablets of 1 mg. in containers 

of 100 tablets. 

LUCIDIL may be helpful in the treatment of psycho- Literature and clinical samples will 

somatic disorders such as psychogenic asthma and gladly be sent to members of the medical 
dermatitis, and in compulsive alcoholism. profession on request. 


SMITH & NEPHEW LIMITED WELWYN GARDEN CITY + HERTS 
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LONDON MEDICAL EXHIBITION, 
November 12th—16th, 

New Horticultural Hall, London 
STAND No. 122 


DRAGER” Pulmomat 
for fully automatically controlled 
apneea in anzsthesia. 
Safe range of positive and negative pressure 
Infinitely variable respiratory rates 
Prolonged expiratory phase _ 
Minute volumes from 4-16 litres 
Unrestricted use in explosive atmospheres é 
A modern attachment to every standard anesthesia appar 


“DRAGER” Pulmotor 


Portable Oxygen Resuscitation Unit 


capable of providing artificial respiration of 

up to three persons simultaneously. 

Designed for use by Doctors and trained First Aiders. 
A single knob controls the delivery of an air/oxygen 
mixture automatically at a safe pressure, rate and 
adequate volume; the negative pressure not only 
supports but also ‘prolongs expiration. 

Supplied complete with a powerful venturi sucker, 
oxygen therapy set and a range of airway accessories. 


(The illustration shows the 

Transit Case Model, as used in Hospitals, 
Ambulances, Industry, Rescue, and 
First Aid Squads, by Respiration Units, . 
and General Practitioners, etc.) % 


Sole importers: 


NORMALAIR 
MAIDS MORETON HOUSE | i 
\ 


BUCKINGHAM. 


Telephone: BUCKINGHAM 3155. 


a, - 
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Methyl Nicotinate 1.0°,, 
Glycol Salicylate 10.0°,, 


Histamine 
Dihydrochloride 0.1°,, 


Capsicin 0. 1% 


Execipient q.s. 


Cremalgin has always meant Economy without 


detriment to the treatment of N.H.S. patients. 
Indications: Rheumatism, Fibrositis, Sciatica, 
Lumbago, Muscular Pain, and associated conditions. 
Packed in 1 oz. dispensing tubes at 21/- per doz. plus 30°, p.t. 
and in 16 oz. dispensing jars at 19/6d. per unit plus 30°, p.t. 


WEST PHARMACEUTICAL CO. LTD. WOOD LANE W.12. Tel: SHE 6262 


| | 4 
cremalsin 

| 

> ° 


12 BRITISH MEDICAL JOURNAL Nov. 10, 1956 


PRUVAGOL 


(Sodium biborate compound) 


Cream and Pessaries 


provide 
Efficacious Treatment 
of 

VAGINAL THRUSH 
MONILIAL VULVOVAGINITIS 
NON-SPECIFIC CERVICITIS 
PRURITUS VULVAE 

due to 
MONILIA INFECTION 

and 

NON-STAINING and NON-IRRITATING POST-GONORRHOEAL VAGINITIS 


Packs Pessaries in containers of 12, 50 and 100. Cream in tubes with applicators and in hospital packs 
of 6 tubes. 
References; B.M.J. 1951, 2, 118. B.M.J. 1952, 2, 813. Prescribable on 
B.M.J. 1955, 2, 872 Medicine Illustrated, 1955, Vol. 9 (1), 21. E.C.10 in the U.K. 


Details and samples on request from 
CAMDEN CHEMICAL CO. LTD., 61 Gray’s Inn Road, London, W.C.1. 


Sole Agents in South Africa 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg. 


~ REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 12 grain: Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate 8.P.C., 2 grains: Aneurine Hydrochloride B.P., 1 30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., | 60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to 1/2 fluid ounce 


Available in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 
4/8, 8/10, 147, and 26.6 each. Samples available on request 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 
in association with J. C. Arnfield & Sons, Led 

London Stockists : May, Roberts & Co., Ltd., 47, Stamford Hi!! Road, London, N.16. 

Distributors for Northern ireland : Messrs. Dobbin & Stewart, 47-49 Eari Street, Belfasc. 
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Milk-alkali 
drip therapy 


without a tube 


ULACIN 


The most effective control of gastric acidity is 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 


5 
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GASTRIC ANALYSIS. Superimposed 


meal curves of five cases of duodenal ulcer 


freeHCL 


eruel fractional test- 
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they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 


countries. It is known as Nulactin in Canada and 
Sweden. 
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LUNG CANCER AND OTHER CAUSES OF DEATH IN 
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On October 31, 1951, we sent a simple questionary to all 
members of the medical profession in the United King- 
dom. In addition to giving their name, address, and age, 
they were asked to classify themselves into one of three 
groups—namely, (a) whether they were, at that time, 
smokers of tobacco : (b) whether they had smoked but 
had given up: or (c) whether they had never smoked 
regularly (which we defined as having never smoked as 
much as one cigarette a day, or its equivalent in pipe 
tobacco or cigars, for as long as one year). All smokers 
and ex-smokers were asked additional questions. The 
smokers were asked the ages at which they had started 
smoking and the amount of tobacco that they were smok- 
ing, and the method of smoking it, at the time of reply- 
ing to the questionary. The ex-smokers were asked 
similar questions but relating to the time at which they 
had last given up smoking. 

On the basis of their replies to the questionary, we 
classified the doctors in a few broad groups according 
to their sex and age, the amount of tobacco they smoked, 
their method of smoking, and whether smoking had been 
continued or abandoned. Subsequently we have recorded 
the deaths occurring in each of these groups. To ensure 
a high proportion of replies we intentionally made the 
questionary extremely short and simple. In particular, 
we did not ask for a life-history of smoking habits, 
though in studying the incidence of lung cancer, with a 
long induction period, we realized that the habits of 
early adult life might be more relevant than the most 
recent habits. In addition, we have made no further 
inquiry into any change of habits that may have taken 
place since October, 1951. In short, we have related 
the deaths of doctors that have occurred since October, 
1951, to the non-smoking, present smoking, and ex- 
smoking groups as constituied at that date. 

It follows that, while we can make an accurate com- 
parison between life-long non-smokers and all smokers 
past or present, any gradient of mortality that we may 
observe in relation to the amount of smoking will be an 
understatement of the true relationship. We shall, for 
instance, have included in the group of “ light * smokers 
persons who had previously smoked “ heavily” but at 
November 1, 1951, had reduced their consumption. 
Similarly, a “ heavy “ smoker at November |, 1951, may 


previously have been a light smoker or may since then 
have given up smoking altogether ; we shall have con- 
tinued to count him, or her, as a heavy smoker. If there 
is a differential death rate with smoking, we must by 
such errors tend to inflate the mortality among the light 
smokers and to reduce the mortality among the heavy 
smokers. In other words, the gradients we present in 
this paper may be understatements but (apart from 
sampling errors due to the play of chance) cannot be 
overstatements. 

In 1954 we published a preliminary report on the 
results of this inquiry (Doll and Hill, 1954a). The num- 
ber of deaths from lung cancer was then small (36) and 
standing alone they would not have justified a firm con- 
clusion. In showing a steadily rising mortality from 
lung cancer as the amount of smoking increased, they 
were, however, in close conformity with the figures we 
had previously found in our extensive retrospective in- 
quiries into the smoking histories of patients with cancer 
of the lung and other diseases. With the passage of 
another two years we are now able to present from this 
prospective inquiry a considerably increased body of 
data, and, in consequence, a more exhaustive analysis. 
The four main questions to which we have sought 
answers are: (1) What are the relative risks of lung 
cancer associated with the smoking of different amounts 
of tobacco by different methods ? (2) Is there a reduc- 
tion in the risk if smoking is given up ? (3) What is the 
most likely explanation of the observed association ? 
(4) Is there a relationship between smoking and any 
other cause of death ? 


The Exposed to Risk 

The questionary was sent out to 59,600 men and women 
on the Medical Register. Of the 41,024 replies received 
40,701 were sufficiently complete to be utilized ; 34,494 
of these were received from men and 6,207 from 
women.* For the purposes of the present report the 
doctors concerned have been followed until March 31, 
1956—that is, for four years and five months. No new 
additions have been made to the population and the total 

*These numbers are slightly different from those given in our 
preliminary report, as a re-examination of the forms enabled an 


additional 137 to be utilized, while in a few cases it was found 
that the age group had been allocated incorrectly. 
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number of survivors exposed to risk at the beginning of 
each new period of twelve months has therefore steadily 
diminished. At the same time each of the survivors has 
grown older and mortality has, of course, fallen more 
heavily on the older age groups; as a result, the age 
distribution of the population has altered. These changes 
are shown for men in Table I as well as the total num- 
bers of years of exposure in each age group during 


Taste 1—Number of Men Living in Each Age Group at the 
Beginning of Each Year of the Study and the Total Number 
of Years of Exposure 


Age in No. of Men Living at By 
Years Years of 
Under 
35 10,140 9.145 8,232 7,389 6.281 | 5,779 35,489 
44 8,886 9.149 9.287 9.414 9,710 9.796 41,211 
45 7,117 7,257 7.381 7.351 7,215 7.191 32,156 
SS 04 4.094 4,212 4,375 4.601 5,057 5,243 19,909 
65-74 2,694 2,734 2,823 2.873 2,902 2,928 12,462 
75-84 1.382 | 1,433 1,487 1,485 1,483 1,513 6,431 
85 and 
over 181 200 223 256 278 296 1,028 


Allages 34,494 34,150 33,778 33.369 32,926 32,746 148 686 


the course of the study. The total number of years for 
all age groups is 148,686 for men and 27,187 for women. 
(These figures have been obtained by taking the average 
of the numbers of survivors at the beginning and at the 
end of each year and summing for the four years and 
five months of the study. For example, the number of 
male doctors aged 45-54 was 7,117 on November 1, 
1951, and 7,257 on November |, 1952; on average, there- 
fore, there were 7,187 male doctors alive in that age 
group throughout that year. Similarly there were 7,319 
male doctors alive in the same age group throughout the 
second year, 7,366 throughout the third year, 7,283 
throughout the fourth year, and 7,203 throughout the 
first five months of the fifth year. The total number of 
years lived by male doctors in that age group is there- 
fore calculated to be 7,187+7,319+7,366 + 7,283 + 5/12 
of 7,203, or 32,156 years.) 

Figures for the number of years of exposure of men 
and women with different smoking habits have been 
obtained in the same way. Table II shows the figures 
Taste Il.—Total Number of Man-Years of Exposure by Non- 


smokers and Smokers of Different Amounts of Tobacco: 
Men Only, Divided by Age 


Men Smoking a Daily Average of 


Age in Non- All 
Years Smokers* Smokers 25 or 
1-14 g.t 1S-24 
More 
Under 35 10,143 25,346 12,548 10,002 2,796 
15.44 7,130 34.081 13,625 13,380 7.076 
4.1% 28.020 9.477 10.371 8.172 
SS 64 1.907 18,002 6.333 6.514 $185 
65-74 1,078 11,384 5,20! 3,893 2,290 
75-84 | 720 $711 3.334 1,701 676 
85 and over} 1% 892 616 2 46 
All ages | 25,250 123.4% 51,134 46,091 26,211 


* A non-smoker is defined as a person who has never consistently smoked 
as much as | g. of tobacco a day for as long as one year 
* | cigarette ts equivalent to | g. of tobacco 


for men, divided according to the daily amount of 
tobacco stated to have been smoked at the time of the 
inquiry in 1951, or immediately before smoking had last 
been given up. It will be seen that the distribution of 
smoking habits varies considerably from one age group 
to another, and it will therefore be necessary to use death 
rates at specific ages, or a rate standardized for age, in 
comparing the mortality experiences of men in the 
different smoking categories. 
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The Deaths 

Through the courtesy of the Registrars-General in the 
United Kingdom a form showing particulars of the cause of 
death has been provided, since the questionary was sent out, 
for every death identified as referring to a medically quali- 
fied person. Lists of the deaths of doctors notified to them 
since October 31, 1951, have also been obtained from the 
General Medical Council and the British Medical Associa- 
tion. These extra sources of information have proved 
necessary since it is not always possible for the Registrars- 
General to determine at registration of death that the 
deceased person was, in fact, a doctor. For example, occa- 
sionally the occupation of a doctor who had served in the 
Army, or who had held a university appointment, may be 
described at the time of death merely as “Colonel (re- 
tired)’ or “ University teacher.” Similarly with a married 
woman who has ceased to practise medicine there may well 
be no reference at registration of death to the fact that 
she possessed a medical qualification. It must also be 
noted that the deaths of civilians occurring abroad do not 
form part of the records of the Registrars-General. It has 
therefore been necessary to seek information about them, 
and their cause of death, from other sources—from the 
records of the Service departments, from the Registrars’ 
offices of Commonwealth countries, and, in a few instances, 
from relatives. For all deaths occurring in the United King- 
dom, irrespective of the source of our information, we have 
ascertained the certified cause of death. 

In the 53 months covered by the present study (November, 
1951, to March, 1956) 1.854 deaths have been reported. Table 
Ill. in which they are set out by age and sex, shows that 


Taare Il.—Number of Deaths of Doctors Reported as Occurring 
Between November |, 1951, and March 31, 1956, Inclusive 


Age in Years Males | Females 
Under 35 44 | 3 
35.44 68 | 10 
48-54 189 8 
55-64 26 
65-74 417 24 
75-84 $43 23 
85 and over 186 12 
All ages 1,748 | 106 


their numbers are small for women and for men under 35 
years of age. Our principal analyses in this paper have 
therefore been confined to the mortality experience of men 
aged 35 years and above, involving 1,714 deaths from all 
causes, 

We first classified these 1,714 deaths according to the 
underlying cause as certified. The eight cases in which we 
obtained the cause of death only from the other sources 
mentioned above we classified according to the reported 
cause; in a further 12 cases we have not yet obtained any 
statement of cause. Of the total 1,714 deaths among men 
aged 35 years or more, 82 were certified as due to lung 
cancer, while in three others lung cancer was mentioned as 
having contributed to death without being the primary cause. 
No deaths from lung cancer were reported in men under 
the age of 35 years and only three such deaths at all ages 
have been reported among women, 

For every one of these 88 deaths we sought confirmation 
of the diagnosis by writing to the doctor who certified the 
death and also, when necessary, to the hospital or consultant 
to whom the patient had been referred. Additional informa- 
tion on the nature of the evidence was thus obtained in every 
case and is summarized in Table IV. In two cases, one 
male and one female, we have not accepted the cause of 
death as established. With the man, histological examina- 
tion of the operation specimen had failed to confirm the 
presence of a carcinoma. With the woman, the histological 
report was “sarcoma of lung.” In 7 of the remaining 86 
cases the site of the primary growth had been diagnosed by 
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TasLe 1V.—Criteria on Which Diagnosis of Primary Lung Cancer 
was Based 


Male Cases | Female 


Diagnostic Criteria | | wor 
N 
| Total No. 
“Necropsy evidence, with or without | 
histological examination ; or histo- | 
logical evidence plus evidence of | 
the site of the primary tumour 
from operation, bronchoscopy, or | | 
radiological examination | 9° 46 It 
Il. Evidence of the site of the primary | | 
tumour from operation and or | | 
bronchoscopy and or radiological | | 
examination, but without histo- | 
logical! evidence 38 48 
Ill. Evidence from clinical examination 
only 7 8 0 
All cases, diagnosis accented 84 99 2 
Diagnosis not regarded as established 1 ! 


* 16 squamous-cell carcinoma, 16 oat-cell or anaplasiic carcinoma, 3 


adenocarcinoma, 3 cell-type undetermined, and | not examined histologically. 


+ Squamous-cell carcinoma. 


clinical examination only. In 79 the site of the primary 
growth had been confirmed at necropsy or by operation, 
bronchoscopy, or radiological examination. Clearly the 
diagnosis may have been incorrect in some of the cases, but 
the evidence suggests that it is not likely to have been wrong 
in more than a small proportion. In making comparisons 
between the mortality of different groups within the investi- 
gation, we have therefore used the 84 male cases in which 
the additional information did not throw doubt upon the 
diagnosis of lung cancer. 


RESULTS 


The Amount Smoked 


The complete data for the present 53 months of the 
follow-up have been used, and the death rates per annum 
from all causes of death and from five groups of diseases 
have been calculated’ for four categories of men—namely, 
non-smokers and smokers of small, moderate, or large 
amounts of tobacco. These rates have been standardized 
for age (by the direct method), using the total male popula- 
tion of the United Kingdom aged 35 years or above on 
December 31, 1951, as the s.andard population.{ The re- 
sults are shown in Table V and in the Figure. 

If all causes of death are taken first, it will be seen that 
the mortality is highest among men who smoked 25 g. or 
more of tobacco a day (18.84 per 1,000), and that the rates 
for light smokers (14.92 per 1,000) and moderate smokers 
(14.49 per 1,000) are 10 to 13% above the rate for non- 
smokers (13.25 per 1,000). Of the five groups of diseases 
separately considered, lung cancer is the only one to show 
a marked and steady increase with the amount smoked. Its 
death rate rises from 0.07 per 1,000 among non-smokers to 
1.66 per 1,000 among heavy smokers—that is, an increase 
of approximately twentyfold. Other respiratory diseases and 
coronary thrombosis also show some increase with rising 
tobacco consumption, particularly the former. But in both 
instances the difference between the extreme rates is, com- 
pared with lung cancer, relatively small. For other respira- 
tory diseases the rate for heavy smokers (1.41) is 74%, above 
the rate of non-smokers (0.81), while for coronary throm- 
bosis the corresponding figure is 42% (5.99 to 4.22). The 
equality of non-smokers and smokers in cancer of other 
sites is striking and no trend with the amount of smoking 
is apparent. (These death rates from diseases other than 
cancer of the lung are considered in more detail in a later 
section.) 


tThus death rates for each cause of death were calculated 
separately for each age group for each of the smoking categories 
shown in Table II. These age rates for a smoking category were 
then applied to the corresponding U.K. populations in 195i to 
obtain the death rate at all ages that would have prevailed in the 
U.K. sopuintion if it had experienced the rates at specific ages 
of the particular smoking group. 
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Taste V.—Standardized Death Rates Per Year Per 1,000 Men 
Aged 35 Years or More, in Relation to the Most Receni 
Amount Smoked* 


Death Rate Among: | 


| Men Smoking 


= aod All Non- All | a Daily Average of 
Men smok- | Smok- 
| efs ers 1 15 25 g. or 

14 g. More 

Lung cancer 84t O81 0.07 0-90 | 0-47 0-86 1-66 

Other cancer 220 202 | 204 202 | 201 1-56 2-63 
Other respiratory | 

diseases 126 110 0-81 1-13 1-00 hil 1-41 
Coronary throm- | | 

bosis 508 4.78 422 4:87 464 460 5.99 

Other causes 779 6-79 611 6 89 6-82 638 7.19 

All causes 1,714 15-48 13-25 | 15-78 1492 | 1449 | 18-84 


* That is, at November 1, 1951, for those smoking at that time and at the 
date of giving up for those who had given up at November 1, 1951 

he three cases in which lung cancer was recorded as a contributory but 
not a direct cause of death are included under both lung cancer and the cause 
to which death was assigned by the Registrar-General. 
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Relationship between death rate, expressed as a percentage of the 
rate for all men, and the amount smoked, for five disease groups. 


The statistical significance of the differences in the death 
rates is best assessed from the actual numbers of deaths re- 
corded—that is, by comparing them with the numbers which 
would have been expected to occur in each smoking category 
if smoking were unrelated to the cause of death under in- 
quiry. For example, 31 men aged 65-74 died with lung 
cancer. The man-years of exposure in this age group of 
men who had always been non-smokers (at the time the 
questionary was completed) formed 8.65%, of the total ex- 
posure of all men (Table Il). If the mortality from lung 
cancer is quite unrelated to smoking, then the proportion 
of non-smokers -among the 31 lung cancer deaths should 
also be 8.65%. A similar calculation has been made for 
the numbers of men dying with lung cancer in the other 
age groups—namely, I at ages 35-44, 9 at ages 45-54, 24 
at ages 55-64, 16 at ages 75-84, and 3 at ages 85 and 
above. The total number of deaths expected among non- 
smokers of all ages was then obtained by adding the num- 
bers for the separate age groups. Corresponding calcula- 
tions were made to obtain the number of deaths which 
would be expected to have occurred in men who smoked 
small, moderate, or large amounts, and likewise for the other 
principal disease groups of Table V. The results are shown 
in Table VI. 

If non-smokers are compared with smokers it is found 
that for all causes of death the observed difference is not 
quite statistically significant (P=0.06). Division by cause 
shows that it is highly significant for lung cancer (P<0.01) 
but not significant for any of the other four diseases or 
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Taste VI.—Observed Deaths From All Causes, and From Particu- 
lar Causes, in Non-smokers and Smokers Compared With the 
Number of Deaths that Would Have Been Expected to Occur 
in Each Such Group if There Were No Association What- 
ever Between Smoking and Mortality 


Test Men Smoking a Datly Test 
Non- All of Average of of 
smok Smok- Signifi Signih 
ers ers cance* 15 25g. or cancet 
P 4g 242 More P 
All causes | 
Observed 
deaths 163 1,551 0.06 727 468 356 Less 
Expected than 
deaths 187-4 (1.5266 751-2 510-2 289-6 
Lung cancer 
Observed 22 27 ‘4 
deaths 83 Less Less 
Expected than than 
deaths 75.5 2.3 179 000! 
Other cancer 
Observed | 
deaths 25 195 Between 95 SI 49 Between 
Expected 0-8 and O3and 
deaths 09 196-1 92:8 649 37.3 
Other re 
spiratory 
diseases 
Observed 
deaths i Between ss Between 
Expected 0-3 and 0-2and 
deaths 13.8 f12-2 os $9.8 % 18-7 03 
Coronary 
thrombo- 
sis 
Observed 
deaths 44 464 Between 200 148 116 0-06 
Expected | 0-1 and 
deaths 539 02 211-2 156-7 961 
Other 
diseases 
Observed | 
deaths 82 697 Between || 356 207 iM Between 
Expected 0-5 and 0-7 and 
deaths 876 691-4 0-7 3519 2249 120-2 08 


* Based on 7* test with n- 1 
+ Based on y* test applied to the trend with n= 1 


groups of diseases. (The numbers of deaths of non-smokers 
are still small in some of these groups and it is quite possible 
that significant differences may be obtained with more exten- 
sive data.) 

When comparisons are made between the different grades 
of smokers, it is proper to take account not only of the 
actual extent of the differences but also of the order in 
which they occur. The statistical test which has been applied 
to the results is therefore a test of the significance of the 
trend of the differences between the observed and expected 
numbers of deaths as the amount smoked increases 
(Armitage, 1955). It is thus found that there js a significant 
trend, with an excess of deaths among heavy smokers, for 
all causes of death (P<0.01) and a highly significant trend 
for cancer of the hung (P<0.001). Other forms of cancer 
and other diseases reveal no significant change with smoking, 
and the observed rise in other respiratory diseases and in 
coronary thrombosis is not, on present numbers, more than 
might quite easily be due to chance. (With the latter the 
rise is significant if the non-smokers are brought into the 
test of gradient along with the smokers of different amounts.) 


Relation to the 


Taste VUl.—Mortality From Lune Cancer in 
Annual 


Amount Smoked at Different Ages Above 35 Years 
Rates Per 1000 Men 


Death Rate Among 


Age in No. of Men Smoking a Daily Average of 
Years Deaths Non- 
smokers = 25 g. or 
|-14¢ 15-248 More 
35.4 10 0-00 00 0-17 0-26 
58-64 0-00 0-32 0-$2 3-10 
65-74 0-00 1-35 3M 481 
75 and over 9 0-70 278 207 416 
All ages a4 0-07 0-47 0-86 1-66 
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We may also note, at this point, that a finer analysis of 
the lung cancer data has shown a marked gradient at each 
stage of life. The mortality rates for four age groups above 
35 years are shown in Table VII. 


Method of Smoking 


For classifying our population into cigarette smokers, pipe 
smokers, or smokers by both methods our data are certainly 
faulty. As pointed out above, the questionary asked for 
smoking habits at a particular point of time (November 1, 
1951) and not for a life-history. In a covering letter we 
invited doctors to add any information on their smoking 
habits or histories which they thought might be of interest 
to us, and a number of them did so. In those instances we 
have. of course, used all the information given. For 
example, if a man stated that in November, 1951, he 
was smoking 2 ounces of tobacco weekly in a pipe but 
added in a footnote that previously he had, in addition. 
smoked 20 cigarettes a day, we classified him as a “ mixed ~ 
smoker. But we can be sure that some, and perhaps many. 
men who had changed their habits did not volunteer this 
extra information. It follows that some whom we have 
classified as “ pure” cigarette smokers or as “ pure” pipe 
smokers really belong to the mixed class. The rates we give 
in Table VIII cannot therefore indicate the full extent of 


Taste VIIl.—Standardized Death Rates Per Year Per 1000 Men 
Aged Years or More, in Relation to the Method of 
Smoking 

No. of Test of 
Cause of Deaths s Signifi- 
Death Among Pives cancet 
ipes and | 
Smokers Pipes Cigarettes® Cigarettes P 

Lung cancer 83: | O38 0-68 1-25 Less than 

0-001 

Other cancer 195 | 2-37 1-57 2-15 Over 0-95 

Other respiratory 

diseases 11S 0-79 062 1-$2 Less than 
0-01 
Coronary throm- 
bosis 464 422 437 $17 Between 
0-1 and 0-2 
Other causes 697 $-75 $:79 7-70 0-02 
All causes 1,551 13-S2 13-03 17-71 Less than 
0.001 


* Including men who smoked cigars 
+ Based on z* test applied to the trend from pipes to cigarettes; n- I. 
t See second footnote to Table V 


the difference in risk associated with the two methods of 
smoking ; the difference must be blurred by this inclusion in 
each “pure” group of men who belong to the “ mixed ~ 
group. (In the mixed group we have included the few men 
who smoked cigars.) 

However, in spite of this blurring of the picture, we find 
an excess mortality among cigarette smokers compared with 
pipe smokers for all causes of deaih and for three of the 
specific groups. For all causes of death the trend of the 
differences is highly significant (P<0.001) though the 
mortality of the “mixed ™ group is not in step. For lung 
cancer the trend is continuous and also highly significant 
(P<0.001); the death rate among the cigarette smokers is 
over three times as great as the rate among the pipe smokers. 
The death rate among cigarette smokers is also higher than 
that among pipe smokers for other respiratory diseases, 
coronary thrombosis, and the miscellaneous group of other 
diseases. The excess is less marked than for lung cancer, 
but it is sufficiently great for the trend to be statistically 
significant for other respiratory diseases and for the miscel- 
laneous group. The mortality from these diseases among 
mixed cigarette and pipe smokers is, however, either lower 
or inappreciably higher than that among pipe smokers. For 
cancer of other sites no relationship is apparent. 

The pronounced differences of Table VIII for persons 
dying of lung cancer can be explained, to some extent, by 
the fact that pipe smokers use, on the average, less tobacco 
than cigarette smokers (in the present study the average was 
12 g. a day for pipe smokers against 20 g. a day for cigarette 
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smokers). This difference in consumption can be allowed 
for by calculating at each different level the distribution of 
the observed deaths that would have been expected to occur 
if the method of smoking bore no relationship at all to the 
rate of mortality. The resulting -figures still show a signi- 
ficant difference between the categories (P<0.01). The 
same conclusion can also be reached by calculating 
separately, for each level of smoking, the standardized death 
rate for pipe smokers and cigarette smokers. It is then 
found that the death rate of pipe smokers is less than that 
of cigarette smokers at each level. We may repeat, too, 
that the contrasts obtained must almost certainly be an 
understatement of the true difference. 


Effects of Giving up Smoking 


To measure any effects that might follow the giving up 
of smoking, we divided the doctors into three groups : 
(1) those who, on replying to the questionary, reported that 
they had given up smoking for at least 10 years ; (2) those 
who reported that they had given up within the previous 10 
years: and (3) those who, at November 1, 1951, reported 
that they were then smokers. We know nothing of any 
subsequent changes in habits, so again any contrasts we find 
between these groups will be minimal. The mortality rates 
for the three groups are shown in Table IX. It will be 


Taste 1X.--Standardized Death Rates Per Year Per 1,000 Men 
Aged 35 Years or More, in Relation io Giving Up of Smoking 


Total Death Rate Among 
No. of 
Deaths | Ex-smokers,| Ex-smokers, Test of 
Cause of Among who had who had | Signifi 
Death Smokers given up given up Smokers cance* 
and 10 Years | Less than at | P 
Ex- or More at | 10 Yearsat| 1151 
smokers 
Lung cancer 83+ 035 | 0-59 1-03 0-02 
Other cancer 195 131 1-79 2-15 | Between 
| 
Other respira- | 
tory diseases 115 1-28 Between 
09and0 95 
Coronary | | 
thrombosis 398 5-23 438 Between 
| 'O-3and 0-5 
Other causes 697 7-24 7-22 671 Between 
| 0-2 and 0-3 
All causes 1,551 4-08 16-11 | 1884 | Between 


|0-Sand 0-7 


* Based on ¢ test applied to the trend, n- 1 
* See second footnote to Table V. 


seen that only for cancer of the lung is there a progressive 
and statistically significant reduction in mortality with the 
increase in the length of time over which smoking has been 
given up. Cancer of all other sites shows the same trend, 
but the observed differences are relatively small, and, with 
the numbers involved, might be due to chance. On the 
other hand, for cancer of the lung the mortality among the 
present smokers at November 1, 1951, has been three times 
as great as that among men who at that date had stopped 
smoking for 10 years or more, and 76% greater than the 
rate for men who had given up within the previous 10 years. 

These differences cannot be accounted for by differences 
between the three groups in the amount smoked or in the 
method of smoking. The average amount smoked (at 
November 1, 1951, for the smokers and at the date of giving 
up for the ex-smokers) was practically the same—namely, 
men who had given up for 10 years or more, 18 g. a day; 
men who had given up within the previous 10 years, 19 g. 
a day ; men who were still smoking, 18 g. a day. In regard 
to method, the proportion of “ pure” cigarette smokers was 
also almost the same amongst those who had given up and 
amongst the continuing smokers—88%, in men who had 
given up for 10 years or more ; 87% in men who had given 
up within the previous 10 years; 84% in men who were 
still smoking. 

We may also note at this point that the average age at 
which men had given up smoking was 44 years for those 
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who had given up within the last 10 years and 42 years for 
those who had given up for 10 years or longer. 

In spite of these equalities the three groups are, of course, 
self-selected, and it seems not unlikely that selective factors 
may play some part in the contrasts of mortality between 
continuing smokers and ex-smokers of different durations 
Thus, amongst those who have more recently given up 
smoking there are likely to be some who have given up on 
grounds of ill-health. Such persons are likely to have a 
higher-than-average mortality in the ensuing years. There 
is in the figures for all causes of death given in Table IX a 
slight suggestion of such an effect—the death rate is 16.11 
per 1,000, compared with 15.84 per 1,000 for those who were 
continuing to smoke. On the other hand, we would not 
expect such a selective influence to be very pronounced in 
our data, since many seriously ill persons would not have 
returned our questionary at all. In the course of time those 
with a higher-than-average mortality will have been elimin- 
ated and the death rate among the group of persons who 
gave up smoking many years ago may be expected to fall— 
the actual figure is 14.04. 

While such selective factors might, we think, contribute 
to the observed trend of mortality from all causes (and from 
coronary thrombosis in particular), they will not explain 
the continuous trend of the lung cancer mortality to its 
highest point in those who were continuing to smoke. 


Mortality Among Present Cigarette Smokers 

Since the mortality from lung cancer has been shown to 
be greater (a) among cigarette smokers than among pipe 
smokers, and (4) among present smokers than among past 
smokers, it is clear that the highest rates of mortality must 
have been recorded among those doctors who were con- 
tinuipg to smoke cigarettes at the time of the inquiry (Nov- 
ember 1, 1951). In fact, the mortalities among men in this 
group are substantially higher than the corresponding 
mortalities among all smokers—past and present, pipe, 
cigarette, and mixed (as shown in Table V). Thus, for men 
aged 35 years and over who at November 1, 1951, smoked 
1-14 g. a day in cigarettes the subsequent annual mortality 
from lung cancer has been 0.95 per 1,000; for those 
similarly smoking 15-24 g. a day it has been 1.67 per 1,000; 
and for those similarly smoking 25 g. or more a day it has 
been 2.76 per 1,000. The corresponding rates for all smokers 
are 0.47, 0.86, and 1.66. In other words, the rates for the 
continuing cigarette smokers have been 102%, 67%, and 
66%, higher than the corresponding rates for all smokers, 
past or present. While remembering that the numbers in- 
volved are small, we may note that the rate for men who 
were continuing to smoke 25 or more cigarettes a day at 
the time of the inquiry (2.76 per 1,000) was almost 40 times 
the rate observed among non-smokers (0.07 per 1,000). 


Histological Type 

There is now evidence to suggest that the relation- 
ship holds only for epidermoid and anaplastic cancers (in- 
cluding oat-cell cancer) and that it applies to a less marked 
degree (if it applies at all) to adenocarcinoma (Wynder and 
Graham, 1950; Wynder, 1954; Kreyberg, 1955). In the 
present study only three of the histologically proved cases 
were diagnosed as adenocarcinoma. This is too few for 
rates to be calculated for different smoking categories, but 
it may, perhaps, be noted that the amount smoked by the 
three patients (3 cigarettes a day, 20 cigarettes a day, and 
14 g. daily in a pipe) was, on average, somewhat less than 
the amount smoked by men of the same ages (12.3 against 
16.3 g. a day), whereas the average amount smoked by men 
dying of epidermoid or anaplastic cancer was substantially 
greater (23.6 against 16.4 g. a day). 


Mortality Among Women 
The total number of deaths recorded among women (106) 
is still too small for reliable estimates to be made of the 
mortality from different causes among different categories of 
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smokers. Two deaths were attributed to carcinoma of the 
lung—-one of a woman of 66 vears who smoked 15 cigarettes 
a day at November |, 1951, and the other of a woman 
of SS years who smoked 30 cigarettes a day. A third 
woman, aged 44, was certified as having died of sarcoma 
of the lung ; she had started smoking at the age of 27 years, 
and smoked 30 cigarettes daily. 

The total mortality from all causes of death recorded 
among women aged 35 years and over has been much less 
than that recorded among men. Thus their standardized 
death rate is 7.82 per 1,000 for non-smokers, 7.87 per 1,000 
for all smokers, and 16.90 per 1,000 for smokers of 25 or 
more cigarettes a day (a small group). The corresponding 
figures for men are 13.25, 15.78, and 18.84 per 1,000. It 
is very probable that these lower rates for women are not 
wholly due to a lower actual mortality but partly to a less 
complete recording. Deaths in women are likely to be 
certified according to the married name, whereas a number 
of the women are recorded in our series only under the 
name that they used professionally and which they entered 
upon our questionary. This has created considerable diffi- 
culty in identifVing the women doctors who replied to the 
questionary and who have subsequently died. A number of 
deaths have certainly been missed. A more complete identi- 
fication is in progress and the further analysis of female 
mortality in relation to smoking habits is therefore post- 
poned to a subsequent report. 


QUESTIONS OF BIAS 


Diagnosis of Cause of Death 


It might perhaps be argued that doctors have more 
readily diagnosed lung cancer in heavy smokers than in light 
smokers or in non-smokers, and have thus produced the 
gradient of mortality recorded here. As one means of in- 
vestigating this possibility we wrote in the last two years 
of the inquiry to all the doctors who signed the death certi- 
ficates referring to cancer of the lung. We asked them 
whether they knew the patient's smoking habits when they 
diagnosed the ,cause of death, and, if so, whether they 
thought their diagnosis was influenced by that knowledge. 
Of the 47 doctors involved, 40 replied that they had some 
knowledge of their patients’ smoking habits and seven that 
they were ignorant of them. Of the 40 with some know- 
ledge, 36 did not believe that it had in any way influenced 
their judgment; one thought that it had (the patient was a 
man of 68 years who smoked 18 cigarettes a day), another 
that it might have done so subconsciously (the patient was a 
man of 68 years who smoked 15 cigarettes a day), and two 
did not express an opinion. 

A second, and perhaps more convincing, test of this 
possible bias can be made by comparing the mortality 
gradient with smoking for those cases in which the diagnosis 
was firmly established (category I in Table IV) with that 
observed for the cases in which the diagnosis contains a 


Taste X.—Standardized Death Rates From Lung Cancer in 
Relation to the Amount Smoked, Divided According to the 
Basis of the Diagnosis 


Standardized Death Rate per |,000 


Men Aged 35 Years and Above per 
Year 


Basis of Diagnosis Men Smoking a Daily 


on. Average of : 
smokers | IS | 28g. of 
More 

Category Firm diag- Rate 0.00 0-22 | O31 

nosis based on nec- Rate as *. | 

histological! of rate for 

evidence,etc. (39 cases) all men 0 S8 80 44 
Categories and I11.* Rate 007 | O24) OSS | O71, 

Less well established Rate as 

diagnosis lacking his- of rate for 

tologica! confirmation all men 18 %6 129 166 


(45 cases) 


* €or full definitions see Table IV. 
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greater element of doubt (categories I and III in Table I'V). 
The figures are given in Table X, from which it will be 
seen that with the firmly established cases the trend of 
mortality with smoking is certainly no less steep, and 
possibly steeper, than that shown by the remaining deaths. 

In view of these results it seems to us most improbable 
that the relationship we have observed between smoking and 
lung cancer can be attributed merely to a biased attitude 
among the medical profession. 


The Population at Risk 


In our preliminary report on this inquiry (Doll and Hill, 
1954a) we pointed out that the mortality we had recorded 
amongst doctors in the 29 months of follow-up was con- 
siderably less than that which we would have expected to 
occur at the death rates of the general population. We sug- 
gested that the main reason for this—and one which would 
apply to all causes of death and not only to lung cancer 
was that doctors who were already ill of a disease, likely to 
prove fatal within a foreseeable space of time, would have 
been disinclined, or indeed unable, to answer our question- 
ary. In other words, we should learn of their deaths but 
we would have no corresponding completed questionary on 
our files. The question we had to consider was whether such 
a bias in the populat’on at risk would differentially affect the 
mortality of the non-smoking and smoking groups. Could 
it have artificially produced the gradient with smoking that 
we had observed with cancer of the lung whilst not produc- 
ing any such gradient with other causes of death (excepting, 
possibly, coronary thrombosis)? Not only did that seem to 
us very unlikely on general grounds, but we noted two 
specific pieces of evidence in support of our view; 
(a) although the number of deaths from cancer of the lung 
was small we had not seen any obvious change in its gradient 
with smoking over the 29 months of inquiry; (+) the 
gradient we had observed in this prospective inquiry closely 
resembled that which we had already obtained in our earlier 
retrospective inquiry. 

The preliminary results of the large-scale inquiry con- 
ducted by the American Cancer Society (Hammond and 
Horn, 1954) showed the same characteristic—namely, a low 
death rate from all causes in the subjects of the inquiry 
compared with that of the general population. Further, 
contrary to our own observations, Hammond and Horn re- 
ported an appreciably heavier mortality in smokers than in 
non-smokers for every disease group examined—for cancer 
of other sites, for coronary thrombosis, and for other dis- 
eases—though the gradient with lung cancer, we may note, 
was very much sharper than that shown by the other causes. 

These results led Berkson (1955) to suggest that not only 
is the total population in these studies biased, by the absence 
of the seriously ill at the time of initial inquiry into smoking 
habits, but that the component smoking and non-smoking 
groups may be differentially biased to the advantage of the 
latter in the subsequent mortality experience. He points out 
that this would be the effect if non-smokers in good health 
came more readily into tne study than smokers in good health 

for example, because answering the questionary is a sim- 
pler task for the non-smoker—whereas the chances of inclusion 
in the study were low for men seriously ill and unrelated 
to the smoking habits. In such circumstances the already 
seriously ill component would be artificially low, but still 
representative of the parent population ; the component in 
good health would be large but unrepresentative. It would 
contain proportionately too many healthy non-smokers. It 
follows that the total mortality would be lower than that 
anticipated from general population rates, and the mortality 
among non-smokers would be less than that amongst 
smokers—and for all causes of death. 

The final test of Berkson’s thesis lies with the passage of 
time. For as time passes it becomes progressively less likely 
that the shadow of death could have been foreseen at the 
Start of the inquiry, less likely that such pre-knowledge 
could have influenced response to our questionary. As 
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Stated in our preliminary report, and quoted above, we 
had seen over the first 29 months no signs of a change 
in the gradient of lung cancer mortality to suggest an initial 
selective bias. We are now able to analyse the observations 
over four complete years. The figures are given in Table XI 


TABLE X1.—Standardized Death Rates From Lung Cancer in 
Each Year of the Inquiry by Amount Smoked 


Standardized Death Rate per 1,000 Men Aged 35 Years and 
A 


Year of bove per Year 
Inquiry on 
(and Men Smoking a Daily Average of: 
No. of Non- = - All 
Deaths) smokers 25 g. or Men 
1-14¢. 15-24 g. 
ist (12) 0-00 060 0:86 
14) 0.00 0-26 0-43 1-80 0-57 
3rd (31) 0-33 0 82 1S! 244 1-31 
4th(21) 0-00 0-584 098 1-67 092 
As percentages of rate for all men 

Ist 0 S4 112 161 100 
2nd 0 45 75 315 100 
3rd 2s 62 115 187 100 
4th 0 s9 107 182 100 


and show, as expected, death rates in the third and fourth 
years of the inquiry substantially greater than those of the 
first and second years. (With the relatively small popula- 
tion at rsk we think the steep rise in the third year and the 
fall in the fourth year are no more than chance fluctua- 
tions.) On the other hand, the gradient of mortality in 
relation to amount smoked has been remarkably constant in 
the first, third, and fourth years—that is, irrespective of the 
absolute levels of mortality. The second year shows a much 
Steeper gradient, but with only 14 deaths involved we think 
no emphasis can be placed upon this. In short, it would 
seem that the association between death rate and amount 
smoked has shown very little change between the beginning 
of the inquiry and the later years. It certainly has not 
become any 
death rates. The observations do not seem to us to support 
Berkson’s thesis. 

As regards the total mortality of our population of 
doctors we can also make a check as to how far it has 
been unrepresentative of the rate for all doctors. For this 
purpose we have accumulated details of the mortality that 
has occurred year by year amongst a 10%, sample (ran- 
domly drawn) of all the doctors who did not reply to our 
questionary. This population of “ non-answerers * was not 
obtained until several months after the start of the inquiry, 
when the names of doctors who had died in the first few 
months had already been erased. We cannot, therefore. 
reconstruct the total population nor measure the first year’s 
mortality among those who did not reply. In the subse- 
quent years, however, we can estimate the mortality rate of 
all doctors by combining the figures for those who did reply 
to the qnestionary with the figures for those who did nor 
reply (multiplying the sample by ten). In the second %ear 
of the inquiry we thus reach a standardized death rate at all 
ages of 20.4 per 1,000 for all doctors, compared with a rate 
of 14.7 for those who replied to us. The latter is only 
72°, of the former, revealing, as we previously recognized, 
the initial effects of selection through the absence of the 
seriously ill. In the third year of observation the rate for 
all doctors is calculated to be 18.6 per 1,000; for those who 
replied it was 16.1; the ratio is 87%. In the fourth year 
the rates are respectively 18.4 and 17.0 per 1,000, and the 
ratio is 92 

We see, therefore, that though the effect of self-selection 
initially present may still not have entirely worn off, it is 
certainly no longer large. Conceivably it may be rather 
larger than 92%, suggests, since it is possible that we are 
able to trace the deaths of those who replied to us more 
fully than the deaths of those who did not reply. But 
we have no evidence to that effect. On the other hand, 
the difference may never wholly vanish. If non-smokers 
answered us proportionately more frequently than did 
smokers, then our population will always contain a higher 
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proportion of the persons who suffer a relatively low mor- 
tality rate. In other words, we should always have a 
population which—in total—has a relatively favourable 
mortality experience. But it does not follow that its com- 
ponents (smokers and non-smokers) cannot be validly con- 
trasted. That very marked contrast is not, as we have shown 
above, diminishing with the passage of years. 

In this analysis we have compared the mortality 
observed amongst the doctors who answered us with our 
estimate of the mortality of all doctors whether they 
answered us or not. This latter figure is, in our view, the 
proper standard of comparison, to reveal how far our group 
is representative of the total. If, however, we compare our 
rate for all doctors with the corresponding figure for the 
general population of the whole country, we find that the 
doctors’ rate in the last two years of the inquiry has been 
83% of the national mortality. We cannot from this result 
deduce that the deaths of doctors have been incompletely 
recorded in our inquiry. It may well be that in these years 
the medical profession was experiencing lower death rates 
than the general population of all social classes. Unfortun- 
ately, in the absence of the national occupational mortality 
analysis since 1930-2 there is no evidence available. 


ASSOCIATION, DIRECT OR INDIRECT 


Site of Growth 


In relation to the observed association between lung 
cancer and smoking it has been suggested that smoking does 
not produce cancer in a person in whom cancer would not 
otherwise have occurred at all, but merely determines the 
primary site of a growth that is destined to appear in some 
part of the body (Fairweather, 1954; Goodhart, 1956). In 
short, a man predestined to have cancer increases his chance 
of having it in the lung if he smokes and increases his 
chances of having it elsewhere in the body if he does not 
smoke. If he is not predestined to have cancer, smoking 
and other environmental factors obviously have no rele- 
vance. This hypothesis is in line with the general theory 
discussed by Cramer (1934) that cancer susceptibility is pre- 
determined by heredity, that the effect of environmental 
stimuli is merely to elicit the response in particular tissues, 
and that, as a result, the total cancer incidence in a given 
population is a fixed sum uninfluenced by changes in the 
stimulus. The primary sites may change, the total does not. 
The final test of the theory will require accurate observa- 
tions of cancer morbidity, but several recent studies of 
cancer mortality seem to us to provide strong evidence that 
the theory is untrue. 

Thus Case (1954) has shown that among certain chemical 
workers exposed to 6-naphthylamine mortality from bladder 
cancer has been almost double that expected for cancer of 
all sites; the excess in the particular site is certainly not 
balanced by a reduction in other sites. Similarly Doll (1952, 
1955) has shown that the raised death rate from lung cancer 
among gas workers and asbestos workers is not compensated 
for by a reduction in mortality from other types of cancer, 
and Brinton, Frasier, and Koven (1952) have made a similar 
observation among chromate workers, Case and Lea (1955) 
have obtained a similar result in another field. They studied 
1914-18 war pensioners with chronic bronchitis and found a 
substantial excess of cancer of the lung, while the mortality 
from cancer of other sites was normal and unreduced. 

Specific to the present issue, Doll and Hill (1954b), in 
their retrospective study of patients’ smoking habiis, found 
no evidence that tobacco produced an effect by the 
mechanism postulated. While a large excess of heavy 
smokers was a feature of their lung-cancer group there was 
no deficit of heavy smokers in patients with cancer in other 
sites—that is, in comparison with patients with other dis- 
eases. The data from the present investigation are also 
inconsistent with the theory. If tobacco merely determines 
the site of the cancer without affecting the total incidence 
of the disease, then the mortality from all forms of cancer 
should be similar among non-smokers and smokers and 
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among the different grades of smokers. In fact it is seen 
from Table V that the annual death rate from all cancer rose 
from 2.11 per 1,000 among non-smokers to 2.91 per 1,000 
among smokers.* The rise in lung cancer from 0.07 to 0.90 
is not balanced by a reduction in cancer of other sites, the 
rates for which are almost identical—-2.04 and 2.02 per 1,000 
in non-smokers and smokers respectively. In the smoking 
grades the total cancer rates are almost the same in the 
1-14 g. and 15-24 g. groups—namely, 2.48 and 2.42—but 
the substantial rise in lung cancer in the heavy smoking 
group (1.66) is certainly not balanced by any fall in cancer 
of other sites. The total incidence of 4.25 per 1,000 is 
significantly higher than that of the other two groups of 
smokers and of the non-smokers.* In short, our data, both 
retrospective and prospective, indicate a total incidence of 
cancer in the smoking groups in excess of the incidence that 
would have prevailed in the absence of smoking. 


Constitutional Type 

The observed association between the mortality from lung 
cancer and the amount of smoking could conceivably be 
explained in terms of some common factor which produced 
lung cancer and was also associated (directly or indirectly) 
with cigarette smoking. For example, it has been suggested 
that constitutional and psychological factors might have such 
an effect-—that is, that persons of a certain “ make-up ™ are 
peculiarly liable to lung cancer and to smoke. We know 
of no published evidence to this effect. It is difficult, too, 
to see how such an indirect association could explain the 
rise in lung cancer mortality of recent years. 


Atmospheric Pollution 


It has been argued that, since cigarette smoking is, in 
general, more prevalent in towns than in country districts, 
the comparison of different smoking groups is, in part, 
merely a comparison of urban and rural residents, the 
former being exposed to an atmospheric pollution which 
the latter escape On the other hand, if the difference 
between the smoking habits of town and country were 
somewhat greater 20 to W years ago than it is to-day, there 
may be no reason at all to invoke atmospheric pollution as 
the explanation of the higher mortality from lung cancer in 
urban areas. Cigarette smoking could, in that event, be 
the answer. However that may be, atmospheric pollution 
could not account for the pronounced gradient in mortality 
that we record here. For example, the national figures 
record that the lung-cancer death rate among men in Greater 
London is about twice that among men in rural districts. 
Our data, prospective and retrospective (Doll and Hill, 1952) 
give a mortality among the heavy smokers more than twenty 
times the mortality among non-smokers. Further, the asso- 
ciation with smoking has been shown to persist when the 
observations are limited to men living within a particular 
type of area We ourselves found it for male patients 
resident in Greater London (Doll and Hill, 1952): Stocks 
and Campbell (1955) have reported a most marked gradient 
within two wholly rural counties of North Wales and a 
slighter gradient in the City of Liverpool ; Hammond and 
Horn (1955) have found consistently higher death rates for 
smokers compared with non-smokers within specific types 
of areas in the U.S.A. 

Finally, in this present study we have analysed the smok- 
ing habits of doctors resident in different types of areas 
(using a 10°, sample randomly drawn from the questionaries 
returned by doctors aged 35 years and over). The results 
show (Table XII) that within this occupationally relatively 
homogeneous population there is remarkably little difference 
between the smoking habits of the residents in the specified 
areas. The tendency is for more non-smokers and fewer 
heavy smokers to be found in the large urban communities. 


*The death rates for all cancer shown for smokers (2.91 per 
1,000) and for heavy smokers (4.25 per 1,000) are slightly lower 
than the sum of the rates for lung cancer and for other cancer, 
since one doctor suffered from primary cancer in both lung 
and . and his death was includ in both categories in 
Table 
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Taste XU1—Numbers of Doctors Aged 35 Years or Over 
Smoking Different Amounts of Tobacco (Most Recent 
Amount Smoked) According to Place of Residence at 
November 1, 1951 

Percentage Smoking given Amount in 


Large Elsewhere Abroad or 


—_ Greater Towns in the Unspecified 
Daily London in the U.K Place 
(S25 K.*(716 | (1,147 (46 
Doctors) Doctors) Doctors) Doctors) 
Nil 16 13 11 
1-14 32 3s 
1S 4 4 38 31 33 
258 or more 19 17 23 19 ee 
Total 100 100 100 100 


*¢ ounty boroughs in England and Wales together with Belfast, Edinburgh, 
and Glasgow 


It follows that the contrasts in lung cancer mortality that 
we have observed between smokers and non-smokers, and 
between light, medium, and heavy smokers, cannot be ex- 
plained in terms of a differential exposure to atmospheric 
pollution which happens to be associated with smoking 
habits, 


SMOKING IN RELATION TO DISEASES 
OTHER THAN LUNG CANCER 


For the large number of deaths attributed to other causes 
further information was not specially sought from the certi- 
fying doctors, and these deaths have therefore been classi- 
fied according to the cause of death as certified (or by the 
informant in the few cases where no such information was 
available). In the main the Registrar-General’s rules for 
the classification of causes of death have been followed, 
but occasionally some other classification seemed more ap- 
propriate and was adopted. The observed death rates for 
individual diseases other than lung cancer are not, therefore, 
strictly comparable with the national rates. 


Cancer of Other Sites 


Deaths attributed to cancer of sites other than the lung 
are shown in Table XIII. In none of the groups is the 
difference between smokers and non-smokers significant, and 


Taste XII1.—Standardized Death Rate Per 1,000 Men Aged 35 
Years and Over Per Year, for Cancer of Sites Other than the 


Lung 
Death Rate Among: 
Site of No. Men Smoking a Daily 
Primary of All Non- All Average of : 
Cancer Deaths bien smok- Smok- ~— — - 
ers ers 1- 15s 25 g. or 


14g. More 


Upper respiratory! 
and upper di- | 


gestive tracts | 13 0-12 0-09 0-14 0-13 0-09 0-21 
Stomach P 32 0-29 0-41 0-28 0-36 0-10 O31 
Colonandrectum| $7 0-52 0-44 0-53 0-54 0-37 | 0-74 
Prostate ” 0-28 0-55 025 | 026 022 | 034 
Other sites (ex- i 

cludinglung)® | 88 | O81 | 064 0-83 | 0-72 | 076 | 1-02 
All cancer, other 

than cancer 

the lung 220 | 2-02 2.04 2-02 2-01 1-56 2.63 


i 


* Including 7 of unspecified primary site 


in none is there a steady—or significant—increase in death 
rate with the amount smoked. One group consists of 
deaths attributed to cancer of the upper respiratory or upper 
digestive tracts, types of cancer which, it has been suggested, 
may also be related to smoking. It will be seen that no 
death occurred among non-smokers and the highest death 
rate occurred among heavy smokers, but the total number 
of cases is at present too small to give reliable results. The 
13 deaths include one from cancer of the buccal cavity, eight 
from cancer of the oesophagus, and four from cancer of 
the larynx; the average amount smoked by these men was 
17.3 g. a day, against an average of 15.1 g. for all men of 
corresponding ages in the inquiry. 
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Coronary Thrombosis 

The data for deaths from coronary thrombosis have 
already been given in Tables V, VI, VIII, and LX, and in 
the Figure. The increase in mortality with the amount 
smoked (from 4.22 per 1,000 non-smokers to 4.64 for men 
smoking 1-14 g., 4.60 for men smoking 15-24 g. aday, and to 
5.99 per 1,000 men smoking 25 or more g. a day) is consistent 
with the existence of a slight relationship, and this, as noted 
previously, is not very likely to be due to chance (P = 0.02). 
To test whether this result might, however, be due to a 
selective bias on the part of the doctors replying to the 
questionary (as previously discussed) the data obtained in 
the first two and a half years of the inquiry have been 
compared with those obtained in the subsequent 23 months. 
Table XIV shows that in the second period the increase 


Taste XIV.—Death Rates From Coronary Thrombosis in Rela- 
tion to the Amount Smoked, Recorded During the Earlier 
and Later Parts of the ere 

Standardized Death Rate per 1,000 Men 
Aged 35 Years and Above per Year 


Period [Men Smoking a Daily Average of: 
Non- 
smokers 1- 15s 25 g. or 
24 ¢. More 
First | Rate | #20 4-46 483) 5-59 
30 months Rate as °, | 
(278 cases) of rate for | 
all men 89 | 9S 103 119 
Subsequent | Rate 432 | 485 4:33 637 
23 months Rate as *, 
(2M cases) | of ratefor | | 
allmen.. | 89 100 | 89 131 


in mortality is certainly less regular than that observed in 
the first period, though in both periods the highest rate falls 
on heavy smokers. It does not seem likely that the trend 
is entirely due to bias arising from the method of investi- 
gation. 

Our findings agree broadly with those of Hammond and 
Horn (1954), in that both sets of data show an increase in 
mortality with smoking. But in our experience the increase 
is distinctly less marked. These different results might, we 
thought, be due to the difference in the age of the subjects, 
our population of doctors being of all ages over 35 and 
Hammond and Horn’s men being limited to 50-69 years. 
Analysis of our death rates from coronary thrombosis by 
age, however, reveals an even greater discrepancy. We find 
a distinct gradient of mortality with amount of smoking at 
ages under 55 and a rather less distinct gradient at ages 75 
and above. We observe none at ages 55-74 (see Table XV). 


Taste XV.—Relationship at Different Ages Between Mortality 
From Coronary Thrombosis and Most Recent Amount 
Smoked: Standardized Death Rates Per Year Per 1,000 Men 
Aged 35 Years or More 


| Death R: Rate Among: 


Age in |} No.of | Smoking a Daily Averege of: 
Years | Deaths Non- |- | 
| | Smokers 1- | 1s— 25 g. or 
} 4g. | More 
134 679 | 445 | 6 
65-74 | 143 11-13 10-77 | 10-53 | 1485 
75 and over | & 15-18 20-00 22:27 | 
All 35 and | 
out. 508 4-22 4-64 460 5-99 


A possible explanation of this paradox may lie in the fact 
that we have classified men as dying of coronary thrombosis 
solely on the basis of the certified cause, It is, perhaps, 
reasonable to suppose that, for this group of deaths, the 
diagnosis is most likely to be accurate at the youngest ages. 


Other Causes of Death 


The results for other causes of death are shown in 
Table XVI. They reveal a steady increase in mortality 
from non-smokers to heavy smokers in three instances 
pulmonary tuberculosis, chronic bronchitis, and peptic ulcer. 


Taste XVI.—Standardized Death Rates Per Year Per 1,000 Men 
Aged 35 Years or More, in Relation to the Most Recent 
Amount Smoked: Diseases Other than Cancer and Coronary. 


Thrombosis 
Death Rate Among: 
No Men Smokin. Da | 
Cause of mg my 
of Non- All Aver of 
Death Deaths smok- Smok- - 
ers ers | | or 
14g. | 24g. | More 
Pulmonary tuber-) 
culosis 19 0-18 0.00 0-20 0-16 O18 029 
Chronic bronchi- 
tis } 42 0-37 O12 0:39 | O29 | 039 | 0-72 
Other respiratory | | 
diseases. 65 | 056 | 069 054 O55 | 054 | 040 
Cardiovascular 
diseases other | 
than coronary 
thrombosis 279 2% 2:23 237 2-15 2.47 2-25 
Cerebral haemor- | | 
rhage or | 
thrombosis 227 2-03 2-01 2.02 1-94 86 2-33 
Peptic ulcer | O17 | 000 | O19 | O18 | O16 | O22 
Violence or 77 | 0-68 042 | 0-73 0-82 045 | 0-90 
Other diseases 
(including 12 
of unspecified | | j 
nature) 183 1-60 1-45 1-63 181 1-47 | 157 


e Including S< cases in which peptic ulcer v was referred ‘to as a contributory 
cause, but not the direct cause of death. 


For chronic bronchitis the increase is sixfold (from 0.12 per 
1,000 among non-smokers to 0.72 per 1,000 among smokers 
of 25 g. or more a day) and the trend is statistically signi- 
ficant (P<0.01). Further analysis shows that the death rate 
is higher among cigarette smokers (0.61 per 1,000) than 
among mixed pipe and cigarette smokers (0.21 per 1,000) 
Or pure pipe smokers (0.21 per 1,000), and these differences 
are significant (P<0.01). With such a chronic disease it is 
obvious that the disease itself may influence the amount 
smoked and thus obscure any relationship. It may also be 
that the presence of a “ smoker's cough” may influence the 
physician to attribute death to chronic bronchitis when, in 
its absence, he would have diagnosed some other respiratory 
(or cardiovascular) condition. Table XVI does, in fact, 
show some fall in the mortality from “ other respiratory 
diseases * as smoking increases, suggesting a transference from 
one label to another. But this fall does not wholly com- 
pensate for the rise in chronic bronchitis mortality. 

The differences observed between the various categories 
of smokers dying with pulmonary tuberculosis or peptic 
ulcer are not statistically significant; but the numbers of 
deaths are so small that strong relationships with smoking 
might exist, without significant results being obtained. The 
average amount smoked by the 19 men who died of pul- 
monary tuberculosis was 19.5 g. a day, against an average 
of 15.2 g. for all men in the inquiry of corresponding ages ; 
for the 18 men who died with a peptic ulcer the average 
was 18.8 g. a day, against an expected average of 15.3 g. 


Possibly Related and Unrelated Causes 


In the causes of death that we have analysed there are six 
which have from time to time been regarded as possibly 
related to smoking—namely, cancer of the lung, cancer 
of the upper respiratory and upper digestive tract, coronary 
thrombosis, chronic bronchitis, peptic ulcer, and, recently 
(Lowe, 1956), pulmonary tuberculosis. In the present study 
676 doctors died of these causes—nearly 40%, of all the 
deaths in the doctors aged 35 years and over. We have set 
out the death rates from these causes in Table XVIL Along- 
side them we give the rates derived from all other causes of 
death. The relative stability of these other rates (based upon 
over 1,000 deaths) is, we think, striking. They provide, we 
suggest, a further answer to the question of selective bias. 
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Taste XVIL.—Standardized Death Rates Per Year Per 1,000 Men 
Aged 35 Years or More in Relation to Amount Smoked; a 
Summation of Groups of Causes of Death 


Death Rate Among 


Men Smoking a Daily 


Causes No. of | : 
of Death Deaths | Non Average of 
| smokers i is 25 g. or 
246 More 
Lung cancer 
Cancer of upper respira 
tory and upper diges- 
tive tracts 168 | £43 1-62 2.99 
Pulmonary tuberculosis 
Chronic bronchitis 
Peptic ulcer 
Coronary thrombosis SOB 4-22 464 460 
Diseases possibly related 
to smoking 676 6-22 8-98 
All other diseases 1.038 84 9-15 26 987 


* The figures given are lower than those obtained by summing the figures 
for the five individual groups of diseases, because 8 deaths included in Tables 


V and XVI under lung cancer and peptic ulcer have been excluded For these 
deaths, lung cancer and peptic ulcer were certified only as associated causes ; 
they are included here in the disease group to which death was primarily 
attributed 


If the association ‘suggested by the upper part of the table 
were due merely to a bias in our method of investigation, 
we would expect to see that bias operating to some extent 
in all, or nearly all, causes of death. It does not appear 
to do so. Secondly, if the effect of smoking were merely 
to influence the apparent cause of death, without in any 
way determining the occurrence of death, the second group 
of diseases should show a negative association comple- 
mentary to the positive association of the first group. They 


do not do so 


SUMMARY AND CONCLUSIONS 


1. In reply to a questionary sent out at the end of 1951, 
over 40,000 men and women on the British Medical 
Register informed us of their smoking habits at that time 
or, in the case of ex-smokers, when they previously gave 
up smoking. On the basis of these answers we classified 
them into a few broad groups—namely, non-smokers 
and smokers (or ex-smokers) of three different amounts 
by cigarette, pipe, or both (Tables I and II). The sub- 
sequent mortality of each of these groups has now been 
recorded for nearly four and half years (Table Il). The 
present study relates to men aged 35 years and above, 
amongst whom there were 1,714 deaths, including 81 
from lung cancer (in three others lung cancer was 
mentioned as a contributory cause). 

2. The analysis shows that in this population there has 
been a marked and steady increase in the death rate 
from lung cancer as the amount smoked increases. Its 
death rate per year rises from 0.07 per 1,000 in non- 
smokers (based upon the observations of one death only) 
to 0.47 per 1,000 in “ light * smokers of | to 14 g. a day, 
to 0.86 per 1,000 in “ medium ™ smokers of 15 to 24g. a 
day, and finally to 1.66 per 1,000 in smokers of 25 g. or 
more a day (1 g. is almost equal to one cigarette). The 
death rate of the heavy smokers is approximately twenty 
times the death rate of the non-smokers (Tables V and 
Vb. 

3. This rising mortality from lung cancer in smokers 
compared with non-smokers, and in heavy smokers com- 
pared with lighter smokers, has been a feature of each 
stage of life, 35-54 years, 55-64, 65-74, and 75 years 
and over (Table VII). 

4. The mortality from lung cancer has been sub- 
stantially and significantly greater in cigarette smokers 
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than in pipe smokers, with smokers by both methods 
falling in between (Table VIII). This difference between 
pipe and cigarette smokers is to be observed for each 
of the smoking categories, light, medium, and heavy, 
and therefore appears to be a function of the method 
of smoking irrespective of the amount. 

5. Those who reported themselves as smokers at 
November |, 1951, have been compared with those who 
had given up smoking at that time within the previous 
10 years or for more than 10 years. The comparison 
reveals a progressive and significant reduction in 
mortality with the increase in the length of time over 
which smoking has been given up (Table IX). 

6. From conclusions 4 and 5 it follows that the highest 
mortalities have occurred amongst those who reported 
themselves as continuing to smoke cigarettes at Novem- 
ber i, 1951. Among them the annual death rate rose 
from 0.95 per 1,000 for smokers of | to 14 cigarettes a 
day, to 1.67 per 1,000 for smokers of 15 to 24 cigarettes 
a day, and to 2.76 per 1,000 for smokers of 25 cigarettes 
or more a day—that is, to approximately forty times 
the death rate of the non-smokers. 

7. For every death attributed to cancer of the lung 
confirmation of the diagnosis was sought from the certi- 
fying doctor and, when necessary, from hospital or con- 
sultant. Additional information was obtained in every 
case. The deaths can thus be divided into those quite 
firmly established by necropsy, histological evidence, and 
the like, and those less well established and lacking histo- 
logical evidence (Table IV). The increased death rate 
associated with the increase in smoking is found to be 
just as great with the firmly established cases as it is 
with the remainder (Table X). The relationship cannot 
therefore be attributed to a biased attitude in the medical 
profession in certifying cancer of the lung as the cause 
of death. : 

8. Analysis of the deaths from lung cancer separately 
in each of the first four years of the inquiry shows that 
the increase in mortality associated with increase in 
smoking has been a feature of each year. On the whole, 
there has been a remarkably constant gradient which 
has become no less marked with the passage of 
time (Table XI). We also estimate that in the fourth 
year of the inquiry the mortality of the doctors who 
answered the questionary was as much as 92”, of the 
mortality of all doctors, whether they answered us or 
not. On these grounds we do not believe that the 
gradient of mortality with smoking can be regarded as 
merely an artifact due to bias in those who chose to 
reply to the questionary. 

9. An analysis of a random sample of the questionaries 
shows that there was remarkably little difference between 
the smoking habits of doctors resident (at November 1. 
1951) in Greater London, in large towns, or in other 
districts (Table XII). The contrasts in lung cancer 
mortality between smokers and non-smokers, and be- 
tween light, medium, and heavy smokers, cannot there- 
fore be attributed to a differential exposure to atmo- 
spheric pollution which happens to be associated with 
smoking habits. This observation supports those of 
previous investigations. 

10. Study of the deaths from cancer in sites other 
than the lung reveals, with one possible exception, no 
association between mortality and smoking. The excep- 
tion is cancer of the upper respiratory and upper diges- 
tive tracts, from which the number of deaths is at present 
insufficient to substantiate a possible trend. In total, 
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cancer of sites other than the lung shows a mortality 
of 2.04 per 1,000 in non-smokers and 2.02 per 1,000 in 
smokers. It reveals no gradient by amount smoked 
(Table XIII). In other words, the marked and steadily 
increasing mortality from lung cancer in association with 
smoking is not compensated for by a decrease in cancer 
of other sites. The result indicates a total mortality 
from cancer in the smoking groups in excess of the 
mortality that would have prevailed in the absence of 
smoking. 

Il. If the causes of death as certified are accepted 
at their face value, mortality from coronary thrombosis 
reveals a slight but significant relationship with smoking 
(Table V). Division by age, however, shows that the 
trend is distinct only at the youngest ages, 35-54 years 
(Table XV). 

12. Three other causes of death show a steady increase 
in mortality from non-smokers to heavy smokers— 
chronic bronchitis, peptic ulcer, and pulmonary tuber- 
culosis (Table XVI). Only with chronic bronchitis is 
the gradient statistically significant. The remaining 
causes of mortality reveal no trend (Table XVID). 

13. From our retrospective studies of the smoking 
habits of nearly 1,500 patients with lung cancer and over 
3,000 patients with other ilinesses we concluded that if 
large groups of persons of different smoking habits were 
observed for a number of years they would reveal dis- 
tinct differences in their rates of mortality from lung 
cancer. They would show, we believed, (1) a higher 
mortality in smokers than in non-smokers, (2) a higher 
mortality in heavy smokers than in light smokers, (3) a 
higher mortality in cigarette smokers than in pipe 
smokers, and (4) a higher mortality in those who con- 
tinued to smoke than in those who gave it up. In each 
case the expected result has appeared in the prospective 
inquiry here reported. These results are evident in spite 
of the fact that our method of inquiry is such as con- 
stantly to underestimate the mortality differences. The 
reason for the underestimate is that our classifications 
are based, for the most part, upon a statement of the 
smoking habits at one point of time. We have seldom 
been able to take previous habits into account, and any 
subsequent changes have been unknown to us. As a 
result we shall sometimes have included in the light 
smoking group persons who had previously smoked 
heavily for a long time; we shall sometimes have 
included as “pure” pipe smokers persons who had 
previously smoked cigarettes and vice versa; we shall 
sometimes have continued to class as smokers persons 
who have given up. All such errors in classification 
must inevitably have reduced the, nevertheless, clear 
associations between the mortality from lung cancer ‘and 
the smoking of cigarettes which we have observed in 
these British doctors. 

This work was made possible by the co-operation of the 
thousands of doctors who completed our questionaries. We are 
most grateful to them and to the many consultants who have 
provided us with further details of the evidence on which the 
diagnosis of lung cancer was made. We are deeply indebted to 
the British Medical Association, who dispatched the questionaries 
on our behalf and who subsequently helped us in tracing the 
deaths of doctors; to the Registrars-General of the United 
Kingdom and the Registrars of the General Medical Council and 
of its Branch Councils in Ireland and Scotland for information 
about the deaths of doctors; and to the Statistical Department of 
the Ministry of Labour for the mechanical analysis of the results. 
We are grateful to Dr. R. Bignall for advice on the clinical classi- 
fication of some of the deaths from lung cancer. We also offer 
our thanks to Mrs. Joan Bodington, Mrs. Jean Gilliland, Miss 
Keena Jones, and Mrs. M. Lloyd for the onerous work of sorting 
and analysing the mass of data. 
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AN ASSOCIATION BETWEEN SMOKING 
AND RESPIRATORY TUBERCULOSIS 


BY 
Cc. R. LOWE, M.D., Ph.D., D.P.H. 


From the Department of Social Medicine, University of 
Birmingham 


In England and Wales mortality from respiratory tuber- 
culosis has been falling for at least a century. The rate 
of decline has not been the same at all ages, however, 
and in the two sexes the pattern of mortality, which 
seventy-five years ago was not dissimilar, is now strik- 
ingly different (Fig. 1). During the decade 1871-80 
mortality for both males and females was highest in 
early adult life. Seventy years later this is still true for 
femaies, but for males death rates in young adult life 
have fallen so much more rapidly than in middle and 
late life that maximum mortality now occurs at a much 
later age 

A number of partial explanations have been offered 
for this change in the age pattern of mortality, but they 
do not add up to a very convincing whole, and the sex 
difference remains an incompletely solved epidemiological 
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Taste XVII.—Standardized Death Rates Per Year Per 1,000 Men 
Aged 415 Years or More in Relation to Amount Smoked; a 
Summation of Groups of Causes of Death 


Death Rate Among 


Men Smoking a Daily 


Causes No. of Averens of 
of Death Deaths | Non crag 

smokers | 45 25 g. or 

i4¢ 248 More 


Lung cancer 
Cancer of upper respira- 
tory and upper diges 


tive tracts »° 168 019 113 1-62 2.99 
Pulmonary tuberculosis 
Chronic bronchitis 
Peptic ulcer 
Coronary thrombosis } SOK 422 464 460 5.99 


Diseases possibly related | 
to smoking 676 441i | $77 622 8 98 
All other diseases 1.038 884 | 9-15 8.26 9-87 


* The figures given are lower than those obtained by summing the figures 
for the five individual groups of diseases, because 8 deaths included in Tables 
V and XVI under lung cancer and peptic ulcer have been excluded. For these 
deaths, lung cancer and peptic ulcer were certified only as associated causes ; 
they are included here in the disease group to which death was primarily 
attributed 


If the association suggested by the upper part of the table 
were due merely to a bias in our method of investigation, 
we would expect to see that bias operating to some extent 
in all, or nearly all, causes of death. It does not appear 
to do so. Secondly, if the effect of smoking were merely 
to influence the apparent cause of death, without in any 
way determining the occurrence of death, the second group 
of diseases should show a negative association comple- 
mentary to the positive association of the first group. They 


do not do so 


SUMMARY AND CONCLUSIONS 


1. In reply to a questionary sent out at the end of 1951, 
over 40,000 men and women on the British Medical 
Register informed us of their smoking habits at that time 
or, in the case of ex-smokers, when they previously gave 
up smoking. On the basis of these answers we classified 
them into a few broad groups—namely, non-smokers 
and smokers (or ex-smokers) of three different amounts 
by cigarette, pipe, or both (Tables I and Il). The sub- 
sequent mortality of each of these groups has now been 
recorded for nearly four and half years (Table III). The 
present study relates to men aged 35 years and above, 
amongst whom there were 1,714 deaths, including 81 
from lung cancer (in three others lung cancer was 
mentioned as a contributory cause). 

2. The analysis shows that in this population there has 
been a marked and steady increase in the death rate 
from lung cancer as the amount smoked increases. Its 
death rate per year rises from 0.07 per 1,000 in non- 
smokers (based upon the observations of one death only) 
to 0.47 per 1,000 in “ light * smokers of | to 14 g. a day, 
to 0.86 per 1,000 in “ medium ™ smokers of 15 to 24 g. a 
day, and finally to 1.66 per 1,000 in smokers of 25 g. or 
more a day (1 g. is almost equal to one cigarette). The 
death rate of the heavy smokers is approximately twenty 
times the death rate of the non-smokers (Tables V and 

3. This rising mortality from lung cancer in smokers 
compared with non-smokers, and in heavy smokers com- 
pared with lighter smokers, has been a feature of each 
stage of life, 35-54 years, 55-64, 65-74, and 75 years 
and over (Table VII). 

4. The mortality from lung cancer has been sub- 
stantially and significantly greater in cigarette smokers 
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than in pipe smokers, with smokers by both methods 
falling in between (Table VIII). This difference between 
pipe and cigarette smokers is to be observed for each 
of the smoking categories, light, medium, and heavy, 
and therefore appears to be a function of the method 
of smoking irrespective of the amount. 

5. Those who reported themselves as smokers at 
November 1, 1951, have been compared with those who 
had given up smoking at that time within the previous 
10 years or for more than 10 years. The comparison 
reveals a progressive and significant reduction in 
mortality with the increase in the length of time over 
which smoking has been given up (Table IX). 

6. From conclusions 4 and § it follows that the highest 
mortalities have occurred amongst those who reported 
themselves as continuing to smoke cigarettes at Novem- 
ber 1, 1951. Among them the annual death rate rose 
from 0.95 per 1,000 for smokers of | to 14 cigarettes a 
day, to 1.67 per 1,000 for smokers of 15 to 24 cigarettes 
a day, and to 2.76 per 1,000 for smokers of 25 cigarettes 
or more a day—that is, to approximately forty times 
the death rate of the non-smokers. 

7. For every death attributed to cancer of the lung 
confirmation of the diagnosis was sought from the certi- 
fying doctor and, when necessary, from hospital or con- 
sultant. Additional information was obtained in every 
case. The deaths can thus be divided into those quite 
firmly established by necropsy, histological evidence, and 
the like, and those less well established and lacking histo- 
logical evidence (Table IV). The increased death rate 
associated with the increase in smoking is found to be 
just as great with the firmly established cases as it is 
with the remainder (Table X). The relationship cannot 
therefore be attributed to a biased attitude in the medical 
profession in certifying cancer of the lung as the cause 
of death. ; 

8. Analysis of the deaths from lung cancer separately 
in each of the first four years of the inquiry shows that 
the increase in mortality associated with increase in 
smoking has been a feature of each year. On the whole, 
there has been a remarkably constant gradient which 
has become no less marked with the passage of 
time (Table XI). We also estimate that in the fourth 
year of the inquiry the mortality of the doctors who 
answered the questionary was as much as 92%, of the 
mortality of all doctors, whether they answered us or 
not. On these grounds we do not believe that te 
gradient of mortality with smoking can be regarded as 
merely an artifact due to bias in those who chose to 
reply to the questionary. 

9. An analysis of a random sample of the questionaries 
shows that there was remarkably little difference between 
the smoking habits of doctors resident (at November 1, 
1951) in Greater London, in large towns, or in other 
districts (Table XII). The contrasts in lung cancer 
mortality between smokers and non-smokers, and be- 
tween light, medium, and heavy smokers, cannot there- 
fore be attributed to a differential exposure to atmo- 
spheric pollution which happens to be associated with 
smoking habits. This observation supports those of 
previous investigations. 

10. Study of the deaths from cancer in sites other 
than the lung reveals, with one possible exception, no 
association between mortality and smoking. The excep- 
tion is cancer of the upper respiratory and upper diges- 
tive tracts, from which the number of deaths is at present 
insufficient to substantiate a possible trend. In total, 
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cancer of sites other than the lung shows a mortality 
of 2.04 per 1,000 in non-smokers and 2.02 per 1,000 in 
smokers. It reveals no gradient by amount smoked 
(Table XIII). In other words, the marked and steadily 
increasing mortality from lung cancer in association with 
smoking is not compensated for by a decrease in cancer 
of other sites. The result indicates a total mortality 
from cancer in the smoking groups in excess of the 
mortality that would have prevailed in the absence of 
smoking. 

ll. If the causes of death as certified are accepted 
at their face value, mortality from coronary thrombosis 
reveals a slight but significant relationship with smoking 
(Table V). Division by age, however, shows that the 
trend is distinct only at the youngest ages, 35-54 years 
(Table XV). 

12. Three other causes of death show a steady increase 
in mortality from non-smokers to heavy smokers— 
chronic bronchitis, peptic ulcer, and pulmonary tuber- 
culosis (Table XVI). Only with chronic bronchitis is 
the gradient statistically significant. The remaining 
causes of mortality reveal no trend (Table XVII). 

13. From our retrospective studies of the smoking 
habits of nearly 1,500 patients with lung cancer and over 
3,000 patients with other illnesses we concluded that if 
large groups of persons of different smoking habits were 
observed for a number of years they would reveal dis- 
tinct differences in their rates of mortality from lung 
cancer. They would show, we believed, (1) a higher 
mortality in smokers than in non-smokers, (2) a higher 
mortality in heavy smokers than in light smokers, (3) a 
higher mortality in cigarette smokers than in pipe 
smokers, and (4) a higher mortality in those who con- 
tinued to smoke than in those who gave it up. In each 
case the expected result has appeared in the prospective 
inquiry here reported. These results are evident in spite 
of the fact that our method of inquiry is such as con- 
stantly to underestimate the mortality differences. The 
reason for the underestimate is that our classifications 
are based, for the most part, upon a statement of the 
smoking habits at one point of time. We have seldom 
been able to take previous habits into account, and any 
subsequent changes have been unknown to us. As a 
result we shall sometimes have included in the light 
smoking group persons who had previously smoked 
heavily for a long time; we shall sometimes have 
included as “pure” pipe smokers persons who had 
previously smoked cigarettes and vice versa; we shall 
sometimes have continued to class as smokers persons 
who have given up. All such errors in classification 
must inevitably have reduced the, nevertheless, clear 
associations between the mortality from lung cancer ‘and 
the smoking of cigarettes which we have observed in 
these British doctors. 

This work was made possible by the co-operation of the 
thousands of doctors who completed our questionaries. We are 
most grateful to them and to the many consultants who have 
provided us with further details of the evidence on which the 
diagnosis of lung cancer was made. We are deeply indebted to 
the British Medical Association, who dispatched the questionaries 
on our behalf and who subsequently helped us in tracing the 
deaths of doctors; to the Registrars-General of the United 
Kingdom and the Registrars of the General Medical Council and 
of its Branch Councils in Ireland and Scotland for information 
about the deaths of doctors; and to the Statistical Department of 
the Ministry of Labour for the mechanical analysis of the results. 
We are grateful to Dr. R. Bignall for advice on the clinical classi- 
fication of some of the deaths from lung cancer. We also offer 
our thanks to Mrs. Joan Bodington, Mrs. Jean Gilliland, Miss 
Keena Jones, and Mrs. M. Lloyd for the onerous work of sorting 
and analysing the mass of data. 
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AN ASSOCIATION BETWEEN SMOKING 
AND RESPIRATORY TUBERCULOSIS 


BY 
Cc. R. LOWE, M.D., Ph.D., D.P.H. 


From the Department of Social Medicine, University of 
Birmingham 


In England and Wales mortality from respiratory tuber- 
culosis has been falling for at least a century. The rate 
of decline has not been the same at all ages, however, 
and in the two sexes the pattern of mortality, which 
seventy-five years ago was not dissimilar, is now strik- 
ingly different (Fig. 1). During the decade 1871-80 
mortality for both males and females was highest in 
early adult life. Seventy years later this is still true for 
females, but for males death rates in young adult life 
have fallen so much more rapidly than in middle and 
late life that maximum mortality now occurs at a much 
later age. 

A number of partial explanations have been offered 
for this change in the age pattern of mortality, but they 
do not add up to a very convincing whole, and the sex 
difference remains an incompletely solved epidemiological 
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Fic. 1.—Mortality from respiratory tuberculosis in England and 
Wales (1861-70 and 1941-50 compared). 
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puzzle. The two most quoted explanations have been, 
first, that the difference is in part the result of a 
cohort or generation effect, and, second, that it is related 
to the degree of urbanization and the proportion of 
males in industrial occupations. 

The cohort method of examining mortality from 
tuberculosis was first explored by Frost (1939) and was 
used again by Springett (1952), who gave a clear ex- 
planation of this rather complicated procedure. In brief, 
the method traces death rates experienced at successive 
ages by a group of persons (the “ cohort") born in the 
same decennium (or any other convenient time interval), 
in contrast to the orthodox method illustrated in Fig. |, 
which examines age-specific death rates of a population 
in a Stated year (or group of years). When male death 
rates are examined in this way the shift of maximum 
mortality towards middle and late life disappears. It 
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AGE AT NOTIFICATION 


Fic. 2.—Age-specific respiratory tuberculosis notification rates 
(Birmingham, 1951). 


has been suggested, therefore, that this apparent shift is 
an artifact produced by the orthodox way of looking at 
age-specific death rates. But in a recent communication 
(Lowe, 1954) it was demonstrated that in Birmingham, 
although female age-specific notification rates followed 
much the same pattern as the corresponding national 
death rates, male notification rates were unmistakably 
bimodal in distribution (Fig. 2). This curious sex differ- 
ence is now becoming apparent even in the four broad 
age groups used for notification rates in national 
statistics (Registrar-General, 1955), and it is difficult to 
believe that this is a statistical illusion which, if the data 
were available, cohort analysis could explain away. In 
any case the cohort method of looking at death rates 
does not explain why in middle and late life mortality 
has fallen at a much slower rate in males than in fe- 
males, while in early adult life, if anything, the reverse is 
true (Table I). 


Taste |.—Mortality From Respiratory Tuberculosis in 1941-50 
Expressed as a Percentage of Mortality in 1861-70 


Age 
| 28.34 | 38-44 | 45-54 | S864 | 


Males 12-7 148 17-0 26-3 38-3 39.2 
Females 187 iso 10-0 98 124 174 
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A more plausible explanation rests upon the observa- 
tion that the pattern of male mortality in late adult life 
appears to some extent to be related to the degree of 
urbanization. Dahlberg (1949) examined the recent 
mortality from tuberculosis in many different countries. 
He found that for males there was an excessive mor- 
tality in middle and late life in Germany, France, Italy, 
and the U.S.A., as well as in England and Wales, but 
that the sex difference was by no means so marked in 
Sweden, Norway, and Denmark. He suggested that this 
difference might be due to “a greater measure of urban- 
ization in the larger countries “ and in particular to the 
much greater risk of coming into contact with persons 
suffering from tuberculosis to which employment in con- 
gested and highly industrialized communities exposes 
the male. In addition, McDonald (1952) has demon- 
strated that in England and Wales the sex difference in 
age-mortality pattern is much more marked in London 
and county boroughs than in small towns and rural dis- 
tricts, and he believes with Dahlberg that greater oppor- 
tunity for contact with infection at place of work is the 
probable explanation. 

In recent years, however, it is becoming accepted that 
“a large part of the tuberculosis mortality in males in 
later life is due to a final breakdown of disease acquired 
many years earlier ” (Springett, 1952). It seems unlikely, 
therefore, that opportunity for infection or reinfection 
at place of work is the principal reason for the differ- 
ence between the sexes. And unless there is some in- 
herent difference between males and femiales in their re- 
action to infection, which is, of course, possible, the 
explanation must lie in a sex difference in middle and 
late life in the risk of exposure to environmental influ- 
ences that can lead to breakdown of healed or quiescent 
lesions. In industry men are often exposed to dust, 
fume, smoke, and mist hazards in a beWildering variety. 
and it is possible that these may in part account for a 
difference in rate of breakdown. But one of the most 
profound differences between the pulmonary environ- 
ment of males and females, the degree to which the lungs 
are exposed to tobacco smoke, has so far been over- 
looked as a possible explanation. In view of the estab- 
lished relationship between smoking habits and cancer 
of the lung, in which male mortality is also relatively 
high, it was thought worth while to investigate the smok- 
ing habits of patients with respiratory tuberculosis. 


Method of Investigation 


Since tuberculosis is a notifiable disease, it is an easy 
matter to identify large numbers of patients with respiratory 
infection. The problem of interviewing patients is also 
simplified by the fact that substantial numbers are to be 
found in sanatoria, while the majority of those living at 
home attend chest clinics at fairly regular intervals. In 
this investigation notification was accepted as the diagnostic 
criterion, and the sample of patients was drawn from sana- 
tornum and chest clinic. 

During February, March, and April, 1955, a social worker 
questioned about their smoking habits all patients occupy- 
ing beds in the three principal sanatoria providing accom- 
modation for Birmingham residents. During October, 
November, and December, 1955, the same social worker 
interviewed all patients attending the Birmingham Chest 
Clinic. Apart from one sanatorium patient who was too 
ill to be questioned and one clinic patient who refused to 
co-operate, there was no selection. For the purpose of 
this investigation it was decided to exclude non-Europeans, 
patients who were under 20 years of age at notification, 
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TaBLe Il.—Source of Patients and Controls 


Place of Interview Males Females Total 

Sanatorium i 255 | 179 44 

Chest clinic S08 | 258 766 
Total | 437 1,200 

Accident hospital out-patients 327 261 S88 

Genera! hospital in-patients | 237 154 MI 
Total 


and patients who at the time of interview had not been 
notified. The source of the final sample of 1,200 patients 
is shown in Table II. 

The identification of a suitable control group was more 
difficult. In the first place it is clear from the literature 
that smoking habits vary considerably with age. The 
advantage of an age-matched control series is, however, 
more than outweighed by the difficulty of collecting it, and 
it was decided to rely upon age-specific and age-standardized 
comparisons. In the second place, since a number of con- 
ditions which may lead to hospital admission are already 
known to be associated with smoking habits (lung cancer, 
chronic bronchitis, and coronary thrombosis), hospital 
patients, although the most accessible, are certainly not 
the best population from which to draw a control series. 
The difficulty of interviewing a large random sample of 
the general population is so great, however, that it was 
decided to use as controls certain sections of the local 
hospital population. 

During May, 1955, the social worker interviewed all new 
patients attending the Birmingham Accident Hospital with 
minor injuries, In June and again in September of the 
same year she interviewed all patients occupying beds in 
the surgical wards of Dudley Road Hospital (a large non- 
teaching Birmingham hospital). Patients under 20 years 
of age, non-Europeans, and patients with lung cancer and 
respiratory tuberculosis were excluded. The source of the 
979 controls is also given in Table II. 
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Smoking habits were recorded as the number of cigarettes 


per da 
sidered 


y (1 oz. (28 g.) of pipe tobacco a week was con- 
the equivalent of four cigarettes a day), and persons 


who had never smoked as much as one cigareite a day 


for as 
and Hi 


long as a year were entered as non-smokers (Doll 
ll, 1950). Smokers were asked how much they were 


smoking at present, the maximum amount they had ever 
smoked, the age at which they had begun to smoke, and, 


if they 


since they last smoked. 


had given up smoking, the time that had elapsed 
In addition, tuberculous patients 


were asked how much they were smoking immediately be- 
fore notification (of which the date was recorded), and con- 
trols who were hospital in-patients were asked how much 
they were smoking immediately before their present illness. 


° 


‘le OF PATIENTS ANO CONTROLS 
& 


MALES 


Ne. OF CIGARETTES SMOKED DAILY “Over 


FEMALES 
PATIENTS WITH 
RESPIRATORY 
TUBERCULOSIS 
[Jconrrors 
° 1-9 10-19 20 AND OVER 


Ne. OF CIGARETTES SMOKED DAILY 


Fic. 3.—Smoking habits of patients with respiratory tuberculosis 


and controls compared (aged 30 years and over). 


TaBLe HIl.—Smoking Habits of Patients and Controls Aged 30 Years and Over 


No. of Cigarettes Smoked per Day 


30-39 


0 1-9 10-19 | 20-29 
Patients 25 9-2 3-1 «(294 113 
(13) (48) (198) | (183) (59) 
Controls 8-1 129 | 5-6 27-4 9 
(34) (54) (149) (iS) (39) 


(28) | 


Males: Females: 7*,—240;P<001. 


Females 

No. of Cigarettes Smoked per Day 
Total Total 

1-9 | 10-19 20+ | 
00%, | 373 | 0s | 2098 | 00% 
(520) | (69) (38) (57) (21) (185) 
100°, 51-4 25-7 20-5 24 100°, 
(419) | (128) (64) (SI) (6) (249) 


TaBLe IV.—Smoking Habits of Sanatorium and Chest Clinic Patients Compared (Aged 30 Years and Over) 


| Males Females 
of No. of Cigarettes Smoked per Day | No. of Cigarettes Smoked per Day 
Patients - — — — | Total Total 
0 1-9 10-19 | 20-29 30-39 | 404 0 ; 1-9 10-19 | 204 
Sanatorium.. | 06 98 39-7 32-8 86 | 86 | «(100% | 35-3 94 100°, 
qd | (17) (69) | (57) ais) (15) (174) (29) ag) (30) (8) (85) 
Chest clinic 3-5 90 37-3 | 27:7 12:7 9-8 100°, 40.0 20-0 270 130 “4 
(12) Gh | (2) | (96) (44) (34) | (346) (40) (20) | (27) (13) (100) 


Males: 24: 3-5; 03 Pp 0-5. (Male non-smokers and those smoking less than 10 Cigarettes a day grouped together.) 
Females: 7*,=2-0;07< P< 05 


Taste V.—Smoking Habits of Out-patient and In-patient Controls Compared (Aged 30 Years and Over) 


Males Females 
of | No. of Cigarettes Smoked per Day No. of Cigarettes Smoked per Day | 
| +9 | 1019 | 20-29 30-39 | 40+ | | 10-19 0+ | 
Accident | 13:2 | | 96 7-3 =| 100% 50-9 27-5 18-6 30 100° 
hospital (20) (29) (69) | (64) | | a6) (85) (46) G1) (5S) | (167) 
out-patients | | | 
General hospi- 7 | 825 | @0 | 25 9-0 60 | 100% 524 | 220 244 2 | 100oK% 
tal in-patients) (14) | (25) (80) (51) (18) (200) (43) | (18) (20) | (82) 


Males: 3-9; 0-7< Females : x2, =1:3; 07<P<05. (All females smoking 10 or more Cigarettes a day grouped together.) 


4 
| 
| 
| 
Males 
age 
| 67 
| 
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Results 


The data collected permit the smoking habits of patients 
and controls to be compared in a number of different ways. 


is which 


follows 


the number of cigarettes 


smoked daily by patients with tuberculosis refers to regular 


smoking habits immediately 


before 


notification. (In all 


tabular material, therefore, the age of these patients is age 


at notification and not age at interview.) 


The number of 


cigarettes smoked daily by controls refers, in the case of out- 
patients, to smoking habits at time of interview and, in the 
case of in-patients, to habits immediately before the present 


hospital illness. 


A small number of patients and controls 


had given up smoking before notification and interview 


(or hospital admission) respectively. 


These persons were 


classified according to the amount they were smoking im- 
mediately before they gave it up. 
The essential findings of the investigation are summarized 


in Table III and Fig. 3. 


years of age 


with pulmonary 


In both sexes patients of over 30 


tuberculosis showed when 


compared with the controls a highly significant deficiency 
of non-smokers and light smokers and an excess of moderate 


and heavy smokers (11.7% 


of the tuberculous males were 


non-smokers or had smoked less than 10 cigarettes a day, 
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compared with 21.0% of the controls ; 50.1% had smoked 
20 or more cigarettes a day, compared with 43.4% of the 
controls). 

This observation was confirmed when the data were exam- 
ined according to place of interview (Tables IV and V). 
There was very little difference for either males or females 
between the smoking habits of sanatorium and chest clinic 
patients or between out-patient and in-patient controls, and 
both sanatorium and chest clinic patients showed the same 
excess of heavy smokers and deficiency of light smokers 
and non-smokers when compared with either of the two 
control groups. 

It has already been mentioned that in the general popu- 
lation the amount smoked is known to vary considerably 
with age. The possibility has to be considered, therefore, 
that the observed difference between smoking habits of 
tuberculous patients and controls may be due at least in 
part to the fact that the two groups have different age struc- 
tures. That this is not the explanation is demonstrated in 
Tables VI and VII. For both sexes there was in each 
ten-yearly age group a consistent excess of heavy smokers 
and deficiency of light smokers and non-smokers when 
compared with the corresponding control group. Age 
standardization of the smoking habits of patients and con- 
trols aged 30 years and over (by applying the observed 
smoking rates in each ten-yearly age group to a standard 


Taste VI.—Smoking Habits of Male Patients and Controls in , 
Ten-yearly Age Groups population with the age structure of patients and controls 
combined—Table VIII) indicates that in fact Table III 
| __No. of Cigarettes Smoked per Day a somewhat underestimates the difference. And at this 
le | 20-29] 30-99] 404 point it is of interest to note that for the age group 
ar 20-24 years there was no appreciable difference between 
20-29 | Patients | | 348 76) 28 joo"? (14s, the smoking habits of the tuberculous and their controls 
19 f| Patients | 43) 76) 398) 289) 76 | 100%, (Table IX). 
Controls} 127) 9S 31-7) 333) 79) 48 | 100%, (126) There still remains one serious objection to be considered : 
23 ~ a 
Patients | 10) 356) 48 | 100% (10s present time with smoking habits of a tuberculous papu 
{ Controls} 39! 165 | 37-9) 282) 97 3-9 | 100°, (103) lation at the time of notification. This might have influ- 
Patients 122 | 100% aD enced the result in two ways. First, since tobacco con- 
\| Controls} 82)|) 265) 26 225 GI) 82) 100%, (49) sumption in the United Kingdom is still rising, on the 
average persons of a given age are likely to be smoking a 
; little more heavily to-day than persons of the same age 
Taste VIl—Smoking Habits of Female Patients in Ten-yearly a few years ago. Clearly this cannot account for the 
Age Groups observation that tuberculous patients had smoked more 
Paper ital . than controls, since they were asked about their smoking 
ate o. of Cigarettes Smoked per Day Total habits at a time when tobacco consumption was on the 
0 1-9 10-19 20 average a little less than it is to-day. Secondiy, estimates 
ey Patients | 452 | 286 | 210 | $2 | 100% «2S2) of amount smoked in the past are likely to be less reliable 
“e*\| Controis| 482 | 28:3 | 175 60 = 100%, (166) than estimates of amount smoked at time of interview, and 
30.39 S| Patients 35-4 | 231 32:3 92 | 100%, (130) it is possible that this may have resulted in exaggeration 
Controls 27 | 100, (113) of past smoking habits. Table X suggests that this is not 
Patients 6 | 19-4 100%, (36) » ; ims 
40 49g Geaots| 363 8.1 45 32 | 1007 (04) so. There was no appreciable difference in estimates of 
so. £ Patients | 63-2 10-5 13-8 105 | 100% (19) amount smoked at time of notification between patients 
: \| Controls) 73-8 26-2 . : 100%, (42 notified within the twelve months preceding interview and 
- patients notified five or more years earlier. 
Taste VIII.-Smoking Habits of Patients and Controls (A ged 30 Years and Over) Standardized for Age Distribution 
| Males Females 
No. of Cigarettes Smoked per Day } No. of Cigarettes Smoked per Day 
-| Total Total 
0 | 1-9 10-19 | 20-29 30-39 0 | 1-9 | 10-19 204 
Patients 78 296 | os | 100% | 379 | 194 30-3 | 124 | 100% 
Controls 8s | 123 315-4 27-9 92 6 100°, 495 | 27-0 21-2 2:5 100%, 
TaBLe IX.—Smoking Habits of Patients and Controls Aged 20-24 Years 
Males Females 
No. of Cigarettes Smoked per Day No. of Cigarettes Smoked per Day iin 
0 1-9 10-19 20-29 | 30-39 | | 0 1-9 10-19 | 20+ 
Patients 23-9 14-7 3-7 100°. ay 3-9 | 233 | +20 
2 ‘ 51-9 23-3 201 3 100%, 
; (26) (16) (45) (14) (4) 4) (109 5 
Controls 23.0 10:8 23.0 $4 100", or | (5) 
(3) (27) (4) (74) (51) (20 (10) G) (84) 
Males: 2% =2-5; (All males smoking 30 or more cigaretios da 
y grow t her. 
Females: (All females smoking 10 or more cigarettes a day pon 
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TaBLe X.—Smoking Habits of Males Aged 30 Years and Over 
Related to Interval Since Notification 


Years No. of Cigarettes Smoked per Day 

Since Tota! 
Notification 0 | 19 | 10-19 | 20-29 | 30-39 40+ 
0 29 |) 109 38-5 27-5 12-1 80 100°, (174) 
1-2 1-2 | 80 | 40-1 29-6 11-7 93 100°,, (162) 
3-4 24 85 | 341 | 35-4 8-5 11-0 100°, (82) 
5 and over 39 8-8 37-3 27-5 11-8 108 100°, (102) 

Discussion 


If the control group is representative of the local popu- 
lation from which the tuberculous patients were drawn, 
and there is no reason to doubt this, there appears to be a 
direct association between smoking habits and respiratory 
tuberculosis in adults. The interpretation of this observa- 
tion is another matter, and it is hardly necessary to point 
out that although such an association suggests that the 
amount of tobacco smoked may play a part in determining 
whether a healed or quiescent pulmonary lesion breaks 
down, it does not and can never prove it. We must inquire 
whether the hypothesis is consistent with our knowledge 
of respiratory tuberculosis and of the history of smoking. 

In the past it has been generally accepted that the high 
death rate among middle-aged and elderly males indicates 
a high attack rate, and consequently in the search for an 
explanation attention had been focused upon the opportuni- 
ties for infection (or reinfection) offered by working condi- 
tions in highly industrialized communities. Recently serial 
mass x-ray examination of a group of people has shown 
that in both sexes attack rates are highest in young adult 
life and decline rapidly with increasing age (Springett, 1951), 
and the discrepancy between high mortality and low attack 
rates in elderly males suggests that “ tuberculosis deaths in 
later life are usually, though not always, the result of disease 
acquired many years earlier ™ (Springett, 1952). This is 
supported by the analysis of Birmingham notification data 
already referred to (Lowe, 1954). The notification peak 
in young adult life (shown graphically in Fig. 2) was 
almost entirely due to early (group I) disease, while the 
second peak exhibited by males in late life was predomin- 
antly made up of advanced (Group III) disease. To solve 
the problem of the sex difference it now seems that we 
have to ask not what conditions are likely to provide oppor- 
tunity for infection but what influences can precipitate the 
breakdown of healed or quiescent lesions. General influ- 
ences (such as faulty nutrition and physical or mental stress) 
which affect the sexes more or less equally are unlikely to 
be of great importance, and tobacco smoke is probably the 
commonest lung irritant with a marked sex differential. 
And since tuberculosis in young adults is principally a con- 
sequence of new infection rather than of breakdown of old 
disease, if our hypothesis is true we should expect to find 
no difference between the smoking habits of young tuber- 
culous patients and the population from which they were 
drawn. Table IX indicates that this is so. 

If it is true that smoking can lead to the breakdown of 
old lesions, it is still not possible from the data available 
to say whether it is the principal reason for the sex difference 
in mortality and morbidity in middle and late life. There 
are, however, two indications that this may be so. First, 
smoking is still essentially a male habit. Not only are 
there far fewer non-smokers among males (over 30 years 
of age 8.1% of male and 51.4% of female controls were 
non-smokers—Table III), but also among smokers males 
smoke much more heavily than females (49.9°, of male and 
5.0% of female smokers had smoked 20 or more cigarettes 
a day). Second, the difference in amount smoked between 
patients with respiratory tuberculosis and controls in this 
investigation is similar to the difference between patients 
with cancer of the lung and their controls reported by Doll 
and Hill (1952). For both males and females there is a 
similar deficiency of non-smokers and light smokers and 
an excess of moderate and heavy smokers. In England 
and Wales during the quinquennium 1950-4 the ratio of 
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male to female deaths from cancer of the lung was 6:1, 
while for respiratory tuberculosis at age 55 years and over 
it was 5:1. . 

Finally, we must consider whether what is known about 
the growth of the tobacco habit in this country and the 
changing pattern of tuberculosis in middle life is consistent 
with the suggestion that there may be a causal relationship 
between them. Tobacco consumption in the United King- 
dom began to rise steeply shortly after the 1914-18 war, 
and it was during the decade 1921-30 that a rapid increase 
in mortality attributed to cancer of the lung first began to 
attract attention (Doll and Hill, 1950). No great weight 
can be attached to this relationship, since, as has so often 
been pointed out, a substantial part of the increase in 
mortality from cancer of the lung is probably due to im- 
proved diagnosis and more accurate death certification. In 
the case of respiratory tuberculosis a direct comparison be- 
tween mortality and tobacco consumption is even less in- 
structive, because death rates have always provided a very 
unreliable measure of incidence, and in recent years thera- 
peutic advances have profoundly altered the pattern of 
survival. Since our principal concern is with the change in 
sex pattern of tuberculosis in middle life it is possible 
to side-step these difficulties. In Fig. 4, which illustrates 
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Fic. 4.—Changes in the ratio of male to female death rates from 
respiratory tuberculosis in certain age groups from 1851. 


changes in the ratio of male to female death rates for 
various age groups over the past hundred years (a method 
used by Springett, 1952), a rising ratio indicates that the 
male death rate is declining less rapidly than the correspond- 
ing female death rate, and vice-versa, It is evident that 
in the age group “45 years and over” male mortality has 
been declining less rapidly than female mortality for at least 
a century, but since 1911-20 (the decade in which tobacco 
consumption began to climb) the sex difference has become 
very much more pronounced. 

It seems reasonable to conclude that smoking may be an 
important cause of the breakdown of healed or quiescent 
respiratory tuberculosis in middle and late life and perhaps 
the principal reason for the rapidly increasing sex difference 
in mortality at these ages. 


Summary 

No satisfactory explanation has been provided for the 
observation that in most large industrialized countries 
mortality from respiratory tuberculosis in middle and 
late life is now very much higher for males thar for 
females. In view of the association between smoking 
and cancer of the lung, in which male mortality is also 
relatively high, it was decided to investigate the smoking 
habits of patients with respiratory tuberculosis. 
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A social worker questioned 1,200 patients with noti- 
fied respiratory tuberculosis about their present and past 
smoking habits: 766 were interviewed at the Birming- 
ham Chest Clinic and 434 in the three principal Birm- 
ingham sanatoria. The same worker interviewed as 
controls 588 patients attending the Birmingham Accident 
Hospital with minor injuries and 391 patients occupying 
beds in the surgical wards of a large non-teaching hos- 
pital in Birmingham. 

In both sexes patients of over 30 years of age with 
respiratory tuberculosis showed a highly significant de- 
ficiency of non-smokers and light smokers and an excess 
of moderate and heavy smokers when compared with 
une controls. It seems unlikely that this difference is due 
w a bias in choice of patients and controls or to the 
method of comparison. 

From this and from certain other considerations it is 
suggested that smoking may be an important cause of 
the breakdown of healed or quiescent respiratory tuber- 
culosis in adults and may account for a considerable 
part of the excessive male mortality in middle and late 


life 


I acknowledge with pleasure my indebtedness to Dr. V. H. 
Springett, medical director, Birmingham Chest Services, Mr. W. C. 
Gissane, surgeon-in-chief of the Birmingham Accident Hospital, 
and Mr. K. O. Parsohs, consultant surgeon to Dudley Road 
Hospital, for the facilities they afforded me for collecting the 
data used in this paper I should also like to thank Miss Ida 
Giles, who interviewed all patients and controls and helped with 
the sorting of the data 
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LATE RESULTS OF VAGOTOMY COM- 
BINED WITH GASTRO-JEJUNOSTOMY 
OR PYLOROPLASTY IN THE TREAT- 
MENT OF DUODENAL ULCERATION 


BY 
J. A. LLOYD DAVIES, M.B., F.R.C.S. 


From the Dan Mason Research Foundation, West London 
Hospital Medical School 


Sedation, diet, antacids, and antispasmodics have long 
been accepted in the medical treatment of duodenal 
ulceration. There is, however, no equivalent unani- 
mous surgical opinion regarding the most satisfactory 
operative procedure, for the functional result achieved 
has to be evaluated in conjunction with the incidence 
of recurrent or stomal ulceration. 

Vagal nerve section, reintroduced by Dragstedt er al. 
(1944), soon fell into disrepute for duodenal ulceration 
because of the high incidence of gastric retention, with 
all its sequelae, which followed this operation. The 
addition of gastro-jejunostomy or pyloroplasty as a 
simultaneous procedure has materially diminished the 
frequency of this delay in stomach emptying. Never- 
theless, both these gastric drainage procedures have 
complications peculiar to themselves. Particularly is 
this so with gastro-jejunostomy, in which both the 
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liability of the stomach region to peptic ulceration and 
also the production of symptoms by mechanical factors 
or by the regurgitation of duodenal juice have long been 
appreciated. 

Present Series 


In this paper are embodied the results of an analysis 
of 366 cases of chronic duodenal ulceration treated by 
vagotomy combined with either gastro-jejunostomy or 
pyloroplasty. The length of time post-operatively has 
been five years or longer in most cases. The series con- 
sists of consecutive cases drawn from several surgical 
centres in this country. In this way it is thought to be 
representative of the overall late results obtained in 
current surgical practice by these operations. 

Out of this complete group, 22 (6%) patients had died 
from causes unconnected with their duodenal ulcera- 
tion, and 14 (3.8%) have been lost, leaving 330 (297 
males, 33 females) for study. In all cases section of 
the vagi was performed transabdominally, the nerves 
being exposed on the lower oesophagus after mobiliza- 
tion of the left lobe of the liver. Pyloroplasty was 
carried out in most cases by the method of Heineke- 
Mikulicz, which consists of enlargement of the pyloric 
opening by an incision parallel to the long axis of the 
stomach and closure of this by suture at right angles 
to the original incision. In other patients the method 
of combined pyloroplasty and pylorectomy advocated 
by Beattie (1950) was employed. All operations were 
elective, none being for the emergency treatment of 
haemorrhage or perforation. In all cases the clinical 
and radiological diagnosis of duodenal ulceration was 
confirmed at operation. 

Follow-up has been by personal visit to the patient's 
home in 37 cases (10.2%), out-patient review of 120 
cases (36.4%), and by questionary in 173 cases (53.4%). 
The questionary covered the following points: (a) the 
extent of the patient's satisfaction with the operative 
result; (4) any return of ulcer pain; (c) any further 
stomach operations; (d) any post-operative haemat- 
emesis or melaena ; (e) a survey of the possible post- 
operative symptoms ; and (f) weight gain or loss since 
operation. In any case where there was doubt the 
patient was seen or the position made clear by further 
correspondence. 

The length of time since operation was four years in 
52 (15.8%) cases, five years in 219 (66.4%), six years in 
51 (15.4%), and seven years in 8 (2.4%). 

The operative procedure in 198 cases (60%) was 
vagotomy and gastro-jejunostomy, and in 132 cases 
(40%) it was vagotomy and pyloroplasty. 


Clinical Results 


The results of the review have been classified in general 
accordance with the method of Visick (1948), Separation 
has been made into the following groups: 

Grade 1: Patients Who are Completely Symptom-free.— 
There were 167 cases (50.6%) in this grade. With the com- 
plete absence of subjective or objective troubles, the excel- 
lence of the result obtained leaves nothing to discuss. 

Grade II: Patients Who Have Mild Symptoms which 
Cause No Disability—There were 113 cases (34.2%) in this 
grade, It must be emphasized that the symptoms complained 
of were minor and did not detract from the good operative 
result, either in the patients’ or the reviewer's opinion. They 
occurred so infrequently in the majority that it was only 
the rigid adherence to the complete absence of symptoms 
necessary for classification in grade I that prevented their 
inclusion in this latter grade. The complaints were of 
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occasional looseness of stool, attacks of weakness or faint- 
ness, flatulence, fullness, and biliary regurgitation or vomit- 
ing. 

Grade Ill § : Patients Who Have Moderate Symptoms not 
Relieved by Care, but Who are Improved Symptomatically 
and Clinically by the Operation.—There were 19 cases (5 8%) 
in this grade, Their complaints were analysed as follows: 

1. General physical condition poor from congestive heart 
failure and carcinoma of the prostate respectively, with conse- 
quent symptoms overshadowing satisfactory operative result, 2 
cases. 

2. Moderate dyspeptic symptoms, but no ulcer pain and no 
evidence of recurrent ulceration, 6 cases. 

3. Moderate dyspeptic symptoms, but no ulcer pain and no 
evidence of recurrent ulceration, but with functional overlay and 
under psychiatric care, 6 cases. 

4. One past attack of ulcer pain after vagotomy but no re- 
current ulceration found on investigation then and symptom- 
free since, 5 cases. 

The attack of ulcer type pain suffered by five patients was 
thought to have been associated with minor stomal ulcera- 
tion with spontaneous healing, for in each of these patients 
the stomach drainage operation had been gastro-jejunostomy. 
The difficulty of achieving complete symptomatic cure in 
patients who enjoy their disabilities or who have personality 
disorders is well exemplified in this grade. 

Grade 111U; Patients Who Have Moderate Symptoms 
not Relieved by Care and in Whom the Clinical Result is 
Unsatisfactory.—There were 11 cases (3.3%) in this grade. 
Their complaints were analysed as follows: 

1. Many severe dyspeptic symptoms but no clinical or radio- 
logical evidence of recurrent ulceration, 2 cases. These two 
patients had radiological evidence of gastric retention as shown 
by a six-hour delay in stomach emptying after a barium meal. 
This delay in both cases followed vagotomy and pyloroplasty. 

2. Symptoms of recurrent ulceration present at all times but 
radiological or gastroscopic proof unobtainable, 4 cases. These 
four patients had had vagotomy and gastro-jejunostomy per- 
formed. Three presented with ulcer pain and the fourth had had 
two bouts of haematemesis and melaena, Although proof of re- 
current ulceration could not be obtained, it was felt from the 
extent of the symptoms that sooner or later the presence of such 
ulceration would be confirmed in these cases. 

3. Troublesome diarrhoea, 5 cases. There was barium-meal 
evidence of delay in stomach emptying in one of these cases. 


Grade 1V : Patients Not Improved by Operation.—There 


were 20 cases (6.1%) in this grade. They were subdivided 


as follows: 

1. Recurrent duodenal ulceration, 4 cases. This had been 
proved in each case at the further operative procedure required. 
The primary gastric drainage operation in each case was pyloro- 
plasty. The presenting symptom common to all was ulcer pain, 
and all had radiological evidence of active duodenal ulceration 
with marked duodenal stenosis in two. All four cases had ha: 
a subsequent partial gastrectomy. 

2. Anastomosis ulceration, 5 cases. Ulcer pain was present in 
all five patients. One had perforated a stomal ulcer in America 
and had had a simple suture performed, but has since been 
untraceable. One man had had repeated haematemeses, had noi 
been operated on, and had died four years later from unconnected 
causes. The remaining three had each had an elective partial 
gastrectomy performed. 

3. Gastric ulceration, 4 cases. In two of these patients, in addi- 
tion to the presence of lesser-curve ulceration at the angulus, there 
was coexistent barium-meal evidence of delay in stomach empty- 
ing due to duodenal stenosis from pyloroplasty failure, These 
patients presented with ulcer pain. The third patient was averred 
to have had a high lesser-curve ulcer found on routine barium- 
meal examination. He was symptom-free at that time and had 
been so ever since his primary procedure of vagotomy and gastro- 
jejunostomy. No further operation had been undertaken in his 
case and no further investigation was possible. The fourth 
patient developed a gastric ulcer at the angulus seven years after 
vagotomy and short-circuit, and presented with ulcer pain. 

4. “ Gastric cripples,” 4 cases, All these had had subsequent 
partial gastrectomy, but in none of them had any evidence of 
recurrent ulceration been found, although two had multiple 
adhesions. One of these patients died from peritonitis following 
his partial gastrectomy. No improvement in the many symptoms 


of the remainder had resulted from partial gastrectomy. One had 
had a further entero-anastomosis performed and then a further 
division of adhesions, and still had multiple symptoms. 

5. Successful partial gastrectomy for ulcer type of pain but 
ulcer not confirmed at operation, 3 cases. One patient had pain 
after food and was tender over the duodenum. At laparotomy 
he was found to have a stitch abscess associated with unabsorb- 
able suture material used for repairing the duodenum at his 
original pyloroplasty. The second patient had had ulcer type 
of pain after food for three years following vagotomy and pyloro- 
plasty, but the absence of active peptic ulceration was confirmed 
at partial gastrectomy. The third patient with pain after food 
had developed a stenosis at the pyloroplasty stoma, and was also 
treated by partial gastrectomy, no active duodenal ulceration being 
found at this operation. All have subsequently remained well. 


Patients in grades I, Il, and ILS have been regarded as 
having a satisfactory clinical result, and patients in grades 
Ill U and IV as having an unsatisfactory clinical result. The 
result of this classification, when applied to the whole series, 
is shown in Table I. 


Taste I.—Grading of Whole Series 


Grade No. of Patients 
113 (34-2) 
wis |. 19 (5-8%) 
Total satisfactory | 299 (90-6%) 
IV 20 (61%) 
Total unsatisfactory 31 (9-4%) 


Sex in Relation to Clinical Result 


There is no difference between the results obtained in 
males and in females, for, as is shown in Table II, satis- 
factory results were achieved in 90.2%, of males, as com- 
pared with 93.9% females, and unsatisfactory results 
occurred in 9.8% of males, as compared with 6% of females. 
Allowing for the small size of the female group (33 cases), 
the small differences in these findings are not significant. 

Taste Il.—Sex in Relation to Clinical Result 


Grade | Males | Females 
I 150 (50-5%) 17 (51-5%) 
ul 104 (35-0) 9 (27-32) 
14 (47%) 5 (15-1%) 
Total satisfactory 268 (90-2) 31 (93-9) 
WLU (3-7%) 0 (0%) 
IV 18 (6-1%) 2 (6%) 
Total unsatisfactory } 29 (9 8%) 2 (6%) 


Post-operative Nutrition 

All patients were questioned regarding any change in 
their weight since operation. It was clear that in the 
majority of patients their weight had returned to normal 
and had remained steady. Clinical observation confirmed 
this most strongly, and patients’ satisfaction in their ability 
to eat normal-sized meals was often reflected in their re- 
sumption of heavy industrial or mining work, where high 
calorie intake was essential. 

Thus 214 (65%) were keeping to a steady normal weight 
and 72 (21.8%) had gained weight well, a total of 286 
(86.8%) with a satisfactory nutritional result. Minor 
weight loss had occurred in 27 (8.2%) and considerable loss 
in 5 (1.5%). This last group of five patients were all graded 
as unsatisfactory in the general result classification because 
of their post-operative symptomatology. Thus all patients 
with weight loss totalled only 32 (9.7%). No information 
was available concerning the weight of 12 patients. 

It is appropriate to compare these figures with weight 
levels after partial gastrectomy. Ivy, Grossman, and 
Bachrach (1950) reviewed 864 patients, made up of six 
series, treated by this operation. They found that the post- 
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operative weights remained steady or increased in 53%, and 
decreased in 47 Thus even with any other relevant 
factors excluded, there appears to be significant evidence 
that weight maintenance after vagotomy and a gastric 
drainage operation is more generally satisfactory than after 
partial gastrectomy. 


General Analysis of Post-operative Symptoms 


Diarrhoea.—Seventy-four patients in the series com- 
plained of loose stools or diarrhoea, an incidence of 
22.5 It was not considered troublesome by 64 (19.4%), 
and of these 40 stated that they only passed loose stools 
intermittently, periods of normality of a month or more 
being usual. On the other hand, 10 (3%) comp'ained of 
troublesome diarrhoea, but in only three of these was there 
radiological evidence of delay in stomach emptying. 

Flatulence.—Increased flatulence compared with their 
pre-operative condition was complained of by 67 patients 
(20.4%). Of the three who found it worrying or severe, 
two were air swallowers. In the third case foul eructations 
were associated with proved gastric retention. There was 
radiological evidence of gastric delay in one further mild 
case. Thirty-three of these patients also complained of 
occasional diarrhoea 

Biliary Regurgitation or Vomiting.-Occasional biliary 
regurgitation or vomiting occurred in 44 cases (13.4%). It 
was generally infrequent or mild, although in nine cases it 
was accompanied by other post-operative symptoms to an 
extent sufficient for them to be classified in grade IIIS. In 
only one case, following upon a vagotomy and gastro- 
jejunostomy, was biliary vomiting severe enough to warrant 
further operation. This man was not improved by subse- 
quent partial gastrectomy and a later entero-anastomosis 

Hypoglycaemic Attacks. -Mild occasional hypoglycaemic 
attacks were not uncommon following both vagotomy and 
gastro-jejunostomy (18 patients) and vagotomy and pyloro- 
plasty (27 patients), making a total of 45 cases (13.6%,) with 
this complaint. The attacks occurred typically one to three 
hours after food; they were characterized by a feeling of 
weakness or faintness, sometimes accompanied by sweating, 
and were rapidly relieved by food or a sweet drink. Patients 
Stated that the frequency and severity of these attacks had 
diminished as time had passed following their operation, 
and none found them distressing at the time of review. 

Other Post-operative Side-effects—Undue fullness after 
food was difficult to evaluate as a subjective symptom. It 
occurred to a significant extent in 10 patients (3%), and 
only two of these had lost weight post-operatively. There 
was evidence of coexistent gastric stasis in 3 of these 10 
cases. Only one patient complained of symptoms of a 
typical immediate postprandial “dumping” syndrome, and 
this followed vagotomy and gastro-jejunostomy 


Post-operative Gastric Retention 


Barium-meal examination showed a delay of six hours or 
longer in stomach emptying in eight patients. They had all 
had vagotomy and pyloroplasty. Gastric retention did not 
occur among the group in which vagotomy and gastro- 
jejunostomy had been carried out In five patients 
inadequacy of the pyloroplasty outlet was the cause of 
the delay in emptying. In two cases recurrent duodenal 
ulceration with stenosis had occurred. The last case had 
pylorospasm and obstruction from a gastric ulcer at the 
angulus with surrounding oedema 

An organic obstruction lesion was present in all these 
cases of delay in stomach emptying. All presented at 
periods longer than one year after vagal section. It may 
be that partial loss of stomach motor function may render 
almost impassable a degree of pyloro-duodenal stenosis 
which could be easily overcome by a stomach possessing 
normal motor power. Thus even if only a minor diminu- 
tion in stomach tone and peristalsis is likely, the provision 
of a stomach outlet which remains permanently widely 
patent is essential. 


Recurrent Peptic Ulceration 


The site of a recurrent ulceration in the 13 (3.9%) proved 
cases is shown in Table III, together with a possible 
explanation for each recurrence. Six (4.5%) followed 


Taste Ill.—Sites of Recurrent Ulceration 


. Siteof | Vagal Reason for 
Case | Operation | Recurrence | Section Recurrence 
mess V.andP. | DU. | Incomplete | Incomplete vagotomy 
3 
5 | G.U. at " Duodenal stenosis, 
| | angulus and inc. vagotomy 
7 | V.and GJ. | G.J.U. Incomplete vagotomy 
il | Unknown Unknown 
13 | G.U.at | Complete 
angulus | 
| 
Vv. and P vagotomy and pyloroplasty. V. and G.J.=—vagotomy and 
gastro-jejunostomy. D.L duodenal ulcer. G.U.= gastric ulcer, G.J.U.— 


gastro-jejunal ulcer. 


vagotomy and pyloroplasty, four being duodenal ulcers 
and two being gastric ulcers, and seven (3.5%) followed 
vagotomy and gastro-jejunostomy, five being gastro-jejunal 
ulcers and two being gastric ulcers. 

In addition to the proved cases there were four other 
patients (graded II11 U) whose symptoms of pain or bleed- 
ing following vagotomy and gastro-jejunostomy were such 
as to warrant a presumptive diagnosis of gastro-jejunal 
ulceratwon despite negative radiological or gastroscopic 
findings. If these patients are included, then the proved 
and presumed recurrence rate totals 5.1 in the whole 
series and 5.6%, following vagotomy and gastro-jejunostomy. 

The number of years after operation at which these 
ulcers occurred is shown in Table IV. 


Taste 1V.—Time of Recurrence After Operation 


Time in Years of Recur- Site and No Total 
rence after Vagotomy of Ulcers oS 
0 2G.J.U.; 1 D.U. 3 
1- 3GI.U.;1D.U.;1 GA 5 
2- 1 
3- 1G.t 
4 
1G.U 1 
6-7 1G.L 


The following points of importance arise: (1) Proved 
recurrent duodenal ulceration occurred only after 
vagotomy and pyloroplasty, and its incidence was evenly 
divided through a five-year follow-up period. (2) Proved 
gastro-jejunal ulceration, occurring after vagotomy and 
short-circuit, presented only during the first two post- 
operative years. (3) There was insulin-test-meal evidence 
of incomplete vagotomy in eight out of the nine patients 
with proved anastomotic or recurrent duodenal ulceration. 
A test-meal examination could not be performed in the 
remaining case. (4) Gross delay in stomach emptying 
occurred in two of the four cases in which gastric ulcera- 
tion had taken place. (5) There is no statistical difference 
between the total recurrence rate of 5.6% following 
vagotomy and short-circuit, and that of 4.5% following 
vagotomy and pyloroplasty (standard error=2.4). 


Operative Mortality 

Table V is an analysis of the five (1.5%) deaths directly 
associated with the operative procedure. 

One of the deaths from uncontrollable diarrhoea was 
proved at necropsy to be due to an enteritis severe enough 
to have caused sloughing of the mucosa of the small bowel. 
Similar cases, but occurring after partial gastrectomy, have 
been reported by Williams and Pullan (1953). 
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TaBLe V.—Operative Deaths 


Operation Survival Cause of Death 


Comparison between Gastro-jejunostomy and Pyloro- 
plasty as Stomach Drainage Procedures 


Table VI shows the respective gradings and the extent of 
the post-operative complications arising in the 198 patients 
who had gastro-jejunostomy combined with vagotomy, and 
in the 132 patients who had pyloroplasty combined with 


Taste VI.—Comparison of Results and Symptoms After 
Vagotomy and Gastro-jejunostomy With Those After 
Vagotomy and Pyloroplasty 


Vagotomy | Vagotomy 
and and Standard 
Gastro- Pyloro- Error 
jejunostomy plasty 

Total No. .. | 198 (60% 132 (40%) 
Satisfactory results .. | 183 @2 4%) 116 (87 9%) 45/32 
Unsatisfactory results. 1S (7-6%) 16(12-1%) 
Grade I 105 (53%) 62 (47%) 6-0'5-6 
il 65 (32 8%) 48 (364%) 3-6/5-6 
13 (6-6%)| 6 (45%)| 2-1/2-6 
8 (40%) 12 @1%) $-1/2-5 
Recurrent ulceration 11 (56%) 6 (45%) 1-1/2-4 
Gastric retention . 0 8 (60%) 60/1-7 
Diarrhoea : 37 (19%) 37 (28%) 947 
Biliary regurgitation . 28 (14%) 16 (12% 2/38 
Flatulence 29 (15%) 24 (18%) 341 
Hypoglycaemic attacks 18 (11%) 27 (20%) 938 

Operative mortality 3 (15%) 2 


The standard error is expressed as the ratio of the difference in percentage 
to the standard error between proportions. 


vagotomy. Allowing twice the standard error as a measure 
of significance, it is clear that the only definite statistically 
significant differences between the results of these pro- 
cedures were : (1) There was a higher number of patients 
not improved by vagotomy and pyloroplasty (9.1%), and 
thus placed in grade IV, than there were after vagotomy 
and gastro-jejunostomy (4%). (2) There was a marked 
incidence of: gastric retention following pyloroplasty, 8 
cases (6%) occurring, as opposed to the absence of this 
complication following gastro-jejunostomy. (3) The inci- 
dence of hypoglycaemic attacks was higher following 
pyloroplasty (20%) than after gastro-jejunostomy (11%). 


Insulin-test-meal Findings 


Adequate records of post-vagotomy insulin test meals 
were availiable in only 87 cases. Separation into complete 
and incomplete vagotomy was made by the criteria of 
Hollander (1946, 1948). This separation revealed that no 
fewer than 26 (29.8%) of these 87 cases had insulin test 
meals showing marked response to hypoglycaemia with 
very high levels of free acid. These figures do not repre- 
sent the correct incidence of incomplete vagotomy as a 
whole, since insulin test meals had sometimes been carried 
out only when recurrence of ulcer symptoms suggested that 
vagal section had not reduced free acidity down to a safe 
level. The seriousness of failing to achieve adequate vagal 
section is emphasized by anastomotic or recurrent duodenal 
ulceration developing in 8 (30%) of these 26 cases. 

A review of the test meals from one surgical centre, where 
satisfactory results were available from 62 out of 102 con- 
secutive patients, disclosed that 17 had clear evidence of 
incomplete vagal section. Thus the incidence of incom- 
plete vagotomy for this hospital lies somewhere between 
16.6% and 27.4%. 

No case of anastomotic or recurrent duodenal ulceration 
was found among those patients who had insulin-test-meal 
evidence of complete vagal section. 


Comparison with other Surgical Procedures 


Recurrent Ulceration 

When simple gastro-jejunostomy headed the surgical field 
in duodenal ulceration it was clear that pyloroplasty, as a 
sole procedure, had no place in operative treatment. Even 
in 1906 Paterson recorded a relapse rate of 54% in 22 cases 
reviewed. Presumably, therefore, success from vagotomy 
and pyloroplasty depends on the vagal nerve section. 
Douglas (1947) found stomal ulceration in 27.1% of 37 
cases in which simple gastro-enterostomy was performed 
for duodenal ulceration without stenosis. Tanner (1952) 
thought that there was a 30%, risk of stomal ulceration in 
such cases. 

Anastomotic ulceration after Polya type partial gastrec- 
tomy for duodenal ulceration may be as low as the figure 
of 0.25% quoted by Pulvertaft (1952), reviewing 458 of 
Visick’s cases, but in his operations the level of gastric sec- 
tion was very high. It is probably true to say that the more 
radical is the gastrectomy, the more rare is recurrent ulcera- 
tion, but the higher is the incidence of post-operative symp- 
toms. The figure of 5.1% for recurrent ulceration after this 
operation quoted by Ivy ef al. (1950) may well be taken as 
the expected upper limit. 

It has been shown that the proved recurrence rate after 
vagotomy and gastro-jejunostomy in the present series was 
3.5% and that there was an additional presumed recur- 
rence rate of 2.1%, making a total of 5.6%. Crile (1952) 
reported a recurrence rate of 5% following vagotomy and 
gastro-jejunostomy in 140 cases, and Hoerr (1953) a recur- 
rence rate of 8%, in 146 cases. In more recent papers on 
the results of vagotomy and short-circuit in duodenal ulcera- 
tion, Bennett-Jones and O’Domhnaill (1955) reported 7.4% 
recurrences out of 95 cases followed from four to six years. 
Holt and Robinson (1955) gave an incidence of 2.7", in 110 
of their patients followed for three years. The much higher 
figure of 12.4%, recurrences has been found by Henson and 
Rob (1955) in 89 of their patients up to 29 months after 
operation. 

With the exception of this last series, there would there- 
fore appear to be only a slightly higher rate of recurrent 
ulceration following vagotomy and _ gastro-jejunostomy, 
when compared with that which would be accepted with 
equanimity by some surgeons after Polya partial gastrec- 
tomy. However, with regard to the series on which this 
paper is based, it is possible that there may be a further 
small incidence of recurrence as the years go by. There- 
fore it may well be that a ten-year follow-up of these 
patients may disclose further occasional failures. Never- 
theless, this figure is not likely to be large, for, as Guy 
et al. (1953) have shown, the great majority of such un- 
satisfactory results become apparent within the first two 
years after operation. 

The reports of Wilkins (1953) and Weinberg (1954) do 
not give sufficient long-term data on recurrence after 
vagotomy and pyloroplasty for their figures to be com- 
parable. In the present series the recurrence after this 
operation was 4.5%, and this, as previously stated, is not 
statistically different from that following vagotomy and 
short-circuit. 

Relief of Symptoms 

There are no recent long-term evaluations of the results 
of the Billroth I operation for duodenal ulceration. This 
procedure is thought by Moloney (1954) to be better than 
Polya gastrectomy because the loss of weight is not so 
marked and symptomatic complaints tend to wear off. 

Although it might appear from the findings presented 
earlier in this paper that cases after vagotomy and gastro- 
jejunostomy or pyloroplasty show a considerable incidence 
of minor post-operative symptoms, Ivy et al. (1950) found 
that of the 475 cases after Polya type partial gastrectomy 
where information was available ,only 46.3% were 
symptom-free. There is no significant difference between 
this figure and that of 53% found symptom-free following 
vagotomy and short-circuit and of the 47%, similarly graded 
after vagotomy and pyloroplasty in the present series. 
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H those symptoms associated with gastric retention and 
recurrent ulceration are excluded, a review of the present 
series shows that complaints after vagotomy and an 
adequate gastric drainage operation tend to be relatively 
minor, and do not approach in severity or disablement the 
syndromes that sometimes follow partial gastrectomy 


Operative Mortality 

The mortality rate following partial gastrectomy per 
formed by experts is now low, for Hosford (1949) reported 
a death rate of 0.5 in 200 consecutive cases, while 
Goligher and Riley (1952) thought that a figure of 2", to 
3% might be regarded as a fair estimate of the operative 
risk of death Johnson and Orr (1953) suggested that up 
to 4°. may generally be accepted as the average mortality 
rate following this operation. 

Crile (1952) has reported 2 (0.4%) operative deaths among 
445 patients undergoing vagotomy and gastro-jejunostomy, 
and Hoerr (1953) 0.5% deaths in patients in whom this 
procedure was performed, while the figure in the series 
under review is 1.5 

It thus appears that there is a lower operative risk 
for vagotomy and gastro-jejunostomy than for partial 
gastrectomy 

Conclusions 

This review indicates that in a gratifyingly large pro- 
portion of cases complete vagotomy combined with an 
adequate gastric drainage operation is followed by a 
lasting cure of duodenal ulceration 

The finding of statistically similar figures for 
recurrent ulceration following vagotomy and gastro- 
jejunostomy (5.6%) and vagotomy and pyloroplasty 
(4.5%,) suggests that recurrence does not depend upon 
the type of gastric drainage employed but upon the 
completeness of vagal section. Support for this con- 
tention comes from the insulin-test-meal evidence of 
incomplete vagotomy found in all those cases of 
anastomotic or recurrent ulceration where the results 
of this investigation have been available. Nor has 
recurrent ulceration been found when vagotomy has 
been complete. Therefore it can only be presumed that 
the high recurrence rates reported in some series may 
be closely related to the incompleteness of vagal section 
It is therefore of considerable importance that a surgi- 
cal technique should be employed which is most likely 
to ensure complete division of the vagal nerves. The 
anatomical and operative considerations of Chamberlin 
and Winship (1947), Dragstedt et al. (1947), and Jackson 
(1949) are particularly valuable in this respect 

An additional incidence of 2.1° of presumed though 
unproved recurrent ulceration after vagotomy and 
gastro-jejunostomy raises the recurrent rate for this 
operation to 5.6% and the total rate in the whole series 
to 5.1 This figure is not regarded as being at a pro- 
hibitive level, although it is higher than that generally 
achieved by Polya type subtotal partial gastrectomy. 
It must be remembered, however, that after vagotomy 
and a gastric drainage procedure there may also be a 
further incidence of recurrent ulceration as the years 
after operation pass by. Elucidation of the final figures 
for recurrence after these operations must therefore be 
deferred until at least a 10-year follow-up can be made 
of patients so treated. 

The 6%, incidence of gastric retention after vagotomy 
and pyloroplasty, as opposed to the absence of this 
complication following vagotomy and gastro-jejun- 
ostomy, would igglicate that pyloroplasty cannot be 
relied upon as a gastric drainage procedure. It has 
also been found that post-operative symptoms after 
vagotomy and pyloroplasty are relatively more com- 
mon than after vagotomy and gastro-jejunostomy. For 
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these reasons vagotomy and pyloroplasty cannot be 
supported as a procedure for general elective use in 
duodenal ulceration. 

When the post-operative symptoms are considered, 
the absence of severe postprandial “dumping ” pheno- 
mena must be emphasized. Moreover, while the inci- 
dence of biliary regurgitation (14%), diarrhoea (19%), 
flatulence (15%), and hypoglycaemic attacks (11%) 
after vagotomy and gastro-jejunostomy is not small, 
these symptoms were commonly minor and infrequent. 
Although direct comparison of symptoms with those 
occurring after partial gastrectomy is not easy, the 
figure of 92.4% for clinically satisfactory results after 
vagotomy and gastro-jejunostomy is similar to that 
generally quoted for Polya type partial gastric resec- 
tion. Furthermore, the numbers of patients completely 
symptom-free after either of these two operations corre- 
spond closely. 

In some important respects, however, the results of 
vagotomy combined with a proper gastric drainage 
operation would appear to be better than those of 
Polya type partial gastrectomy. Particularly is this so 
from the viewpoint of post-operative nutrition. 

Additionally, the data shown in Table II indicate 
that the clinical results achieved in the series are as 
satisfactory in women as they are in men. Finally, the 
evidence shows that vagotomy combined with gastro- 
jejunostomy or pyloroplasty has a lower operative mor- 
tality rate than Polya partial gastrectomy. 

Thus for the present the increased risk of recurrence 
would seem to preclude the general adoption of 
vagotomy and gastro-jejunostomy as the elective pro- 
cedure of choice in chronic duodenal ulceration. The 
incidence of recurrent ulceration found in the present 
review is not high enough, however, completely to 
contraindicate this operation, and there is also evidence 
to suggest that the late recurrent rate is unlikely to be 
large. 

It is felt, therefore, that the clear advantages that 
have been described merit its employment in certain 
selected cases. Thus when elective surgery is necessary 
in the treatment of duodenal ulceration, vagotomy and 
gastro-jejunostomy seems to be indicated when it is 
essential that the post-operative calorie intake be high, 
as in patients who perform heavy physical work or who 
have pulmonary tuberculosis. Moreover, the satisfac- 
tory results obtained in women would favour its adop- 
tion in females in preference to subtotal gastric resec- 
tion, in view of the disappointing clinical results which 
this latter operation often gives in this sex. Finally, 
the lower mortality rate also supports the use of 
vagotomy and gastro-jejunostomy in old or poor-risk 
patients. 

The final decision whether the better clinical results 
of vagotomy and gastro-jejunostomy in these cases 
justify its general use in the surgical management of 
duodenal ulceration must, however, await the determi- 
nation of the true recurrence rate of this procedure. 


This investigation has been carried out during the tenure of 
a grant from the Dan Mason Research Foundation, West London 
Hospital Medical School. It has been made possible by the 
generous co-operation of Mr. G. F. G. Batchelor, Mr. B. N. 
Brooke, Mr. H. W. Burge, Mr. W. M. Capper, Mr. G. Y. 
Feggetter, Mr. J. W. Leslie, Mr. R. Marnham, Mr. T. W. 
Mimpriss, Professor C. G. Rob, Professor F. A. R. Stammers, 
and Mr. N. C. Tanner, in allowing me to follow-up their patients. 
I am also indebted to Dr. C. G. Magee for his assistance, and to 
Mr. Bonewell, Miss M. Meredith, and Mrs, M. Stewart for their 
help with the record and secretarial work inseparable from a 
review of this nature. 
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SOME NEW ASPECTS OF THE ACTION 
OF MORPHINE-LIKE ANALGESICS* 


BY 
O. SCHAUMANN, M.D. 


Professor of Pharmacognosy at the University of Innsbruck, 
Austria 


In 1941 Krueger, Eddy, and Sumwalt published a review 
on the pharmacology of morphine and summarized the 
world literature on this subject. It was an admirable 
achievement. They collected the evidence from more 
than 9,000 publications and condensed it into a volume 
ef 800 pages. Considering that the analgesic action of 
morphine is by far the most important of its effects, it is 
surprising that only 9 of these 800 pages were concerned 
with analgesia and that only 30 of the 9,000 references 
dealt with its experimental investigation. | More than 
99% of the work was devoted to the so-called side- 
effects. 

There is a simple explanation for this strange 
disproportion. Until 1939 morphine and some of its 
derivatives, such as heroin, “ dilaudid (dihydromor- 
phinone hydrochloride), and “ eukodal,” were our only 
powerful weapons in the struggle against pain. The 
clinical experience with these drugs was sufficient to 
evaluate their analgesic potencies. The mechanism of 
analgesia was explained by the rather vague assumption 
of an action on the central nervous system. In their 
review Krueger et al. wrote: “ Analgesic action is pre- 
dominantly central, though recent work advocates a 
peripheral component. Its site and mechanism have not 
been determined. Nor has the mechanism of narcotic 
action been ascertained.” This statement was made in 
1941. 

Measuring Analgesic Potency 

After the discovery of synthetic substitutes for 
morphine much more work was devoted to the study 
of analgesia. Between 1939 and 1942, after the discovery 
of pethidine (Eisleb and Schaumann, 1939), innumerable 
substances have been synthesized in the laboratories 
of the Héchster Farbwerke by varying the chemical 
structure of active > drugs (Kleiderer, Rice, and Conquest, 


*University of London Lecture given at St. Thomas’s Hospital 
Medical School, London. 
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1945). The pharmacologist was thus faced with the task 
of looking for analgesic activity in hundreds of com- 
pounds and of comparing the potencies of the active 
derivatives. 

This requirement was met by about 50 different 
methods for measuring analgesia which have been 
elaborated within the last 10 to 15 years. The purpose 
of these methods was to provide exact figures for the 
analgesia produced and to allow a statistical evaluation 
of the results the accuracy of which could be relied 
upon. 

Nowadays this kind of work is a little overdone, 
particularly when analgesic potencies are determined up 
to the second decimal place with well-defined fiducial 
limits. Often the possibility is overlooked that the values 
obtained are not the result of analgesia but are due to 
other factors—for instance, to changes in blood flow. 
Many workers are not disturbed by the fact that their 
results are inconsistent with those of other authors, so 
long as the validity of these results is proved by 
statistics. In Table I the analgesic potency of pethidine 
TasLe I.—Relative Analgesic Potency (Morphine=1) 


Experimental | Clinical 


Pethidine | 
Author |! 0-135 
0-45 
0-94 
Methadone | 
Author 4 


~ Clinical doses: morphine, 1s me. ; pethidine, 100 mg. ; : methadone, 10 mg. 
Relative potency: morphine, |; pethidine, 0-15; methadone, 

and of methadone, as tested by different workers, is 
compared with that of morphine. There is a wide 
variation in the ratios, and some of the figures are not 
in agreement with clinical experience. There is no 
reason to doubt the experimental results or the statistical 
evaluation of these different results. However, quantita- 
tive comparisons in animal experiments are obviously 
useful only if the results correspond to the experience 
obtained in man. Therefore, in many cases inadequate 
methods must have been used, a possibility not always 
realized. 

Nevertheless, we have a number of reliable methods 
for measuring analgesia. The most subtle methods, 
however, are not necessarily always the best. As a 
historical demonstration I would like to tell, you which 
instrument and which method I used in my discovery of 
the analgesic property of pethidine and in the deter- 
mination of the analgesic potencies of methadone and of 
hundreds of other compounds. It was nothing but a 
forceps with which I pinched the tails of mice. Never- 
theless, with this simple method I determined (Schau- 
mann, 1940) the relative potencies of pethidine, metha- 
done, phenadoxone, and ketobemidone, and the results 
have been confirmed by the majority of later investi- 
gators and by clinical experience. The method was 
actually described as early as 1929 by Haffner. 


Criteria of Specificity 


With the synthetic analgesics it became possible to separate 
the specific from the non-specific effects. An effect is specific 
if it is common to all analgesics whatever their chemical 
structure, and if the potency in producing the effect runs 
parallel to their analgesic potency. 

Another criterion for the specificity of an action is its 
great sensitivity against small changes in the chemical con- 
stitution. If we exchange the N-methyl group in fnorphine 
or in levorphanol against an allyl group, we obtain two 
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antagonists of morphine. The analgesic effect is also 
abolished by an exchange of the methyl group in the side- 
chain of methadone for an ethyl group. From pethidine, 
an active compound can be derived by substituting a hydroxy- 
group in meta-position, but inactive products result from 
substitution in ortho- or para-position. 

A particularly striking example of the sensitivity of the 
analgesic effect to small changes in the chemical structure 
is the difference between the optical isomers of the same 
compound. This became clear when the synthetic products 
became available. The dextro-isomer of levorphanol, for 
instance, has no analgesic potency, and in methadone the 
dextro-isomer is 30 times less potent than the laevo-isomer. 

This difference between optical isomers allows a clear- 
cut distinction between the specific analgesic effect of the 
morphine-like analgesics and general anaesthesia. The 
potency of general anaesthetics is determined chiefly by 
their solubility in lipids. Therefore there is no difference 
between the optical isomers. This has been shown for the 
optical isomers of the secondary butyl alcohol (Viditz, 1933 ; 
Butler and Dickison, 1940} and for some barbiturates 
(Kleiderer and Shonle, 1943). In local anaesthesia too, there 
seems to be no significant difference between optical isomers 
(Gottlieb, 1923; King, 1924). 

A further criterion for the specificity of an effect of 
analgesic is the fact that it is abolished by nalorphine. 

Thus there are four criteria which allow us to test whether 
an effect observed with one of the analgesics is specific or 
not : (1) the sensitivity to small changes in chemical constitu- 
tion; (2) the difference in potency between its optical 
isomers ; (3) the antagonistic effect of nalorphine; and 
(4) the parallelism between the potency in producing the 
effect and the analgesic potency. 

Based on these criteria, there are the following specific 
effects of morphine-like analgesics: (1) analgesia; (2) the 
depression of respiration; (3) the effect on _ intestinal 
motility ; (4) central excitation in cats and mice; (5) the 
hyperglycaemic effect ; (6) the effect on body temperature ; 
and (7) the liability to produce addiction. 

It is therefore not correct to say that the depression of 
respiration and the constipating effect of the analgesics are 
side-effects. They are inseparable from their analgesic 
action. This is unfortunately also true for the liability to 
cause addiction. It will therefore not be possible to find 
morphine-like analgesics without this undesirable addition, 
and in fact all efforts in this direction have been unsuccessful. 


Analgesics and Constipation 


A great deal of work has been wasted on the constipation 
produced by analgesics. In their review of 1941 Krueger 
et al. devoted 136 pages to this action of morphine and 
quoted more than 200 references. Nevertheless, in 
summarizing the results they arrived at the following con- 
clusion: “In spite of the many and extensive studies .. . 
it is clear that there are many gaps yet to be filled before a 
clear and complete account can be given of the effect of 
morphine on the gastro-intestinal tract.” The reason for 
this unsatisfactory result is that the overwhelming majority 
of authors stuck to the same method (the Thiry—Vella 
fistula), to the same experimental animal (the dog), and to 
the same intestinal segment (the small intestine), and were 
apparently very pleased when they always obtained the 
same results. 

It is not easy to oppose such a bulk of experimental work. 
I think that the many published tracings which show a 
rise in tone and an increase in motility of the intestine, 
however constructive and impressive they may be, only 
prove that the method is unsuitable to explain the constipat- 
ing effect in man. The method is open to the following 
criticisms: first, morphine causes diarrhoea in the dog, 
therefore the dog is not a suitable animal ; second, the Thiry- 
Vella fistula is not a normal intestine ; and third, the small 
intestine is the least important part of the intestine for the 
constipating effect. 


MORPHINE-LIKE ANALGESICS 


In my opinion, three factors are predominant in causing 
constipation after morphine (1) Suppression of the call for 
defaecation. It is an old observation that a patient under 
morphine with severe diarrhoea often notices the call for 
defaecation for the first time only when the fluid has reached 
the skin. (2) Inhibition of the defaecation reflex. In rabbits 
(Eddy, 1932; Emerson and Moodey, 1935; Karr, 1947; 
Scott ef al.. 1947) and rats (Schaumann, Giovannini, and 
Jochum, 1952) the number of faecal balls which appear per 
unit time diminishes, and this diminution runs parallel to 
the intensity and duration of analgesia (Table II). 
(3) Inhibition of propulsive motility as by the peristaltic 
reflex, especially in the large intestine. 

Number of Scybala 


No. of Scybala During 


Dosage T 
(mg./kg.) | 1-3 hours | 4-6 hours 7-9 hours 
Control 0 44 | 3-2 | 23 
| 29 3-2 3:3 
L-Methadone ¢ 1-4 | 3-0 $-2 
(10 | 0 40 $0 
10 3-5 | 41 34 
p- Methadone + $0 14 40 | 46 
100 | 0-8 2-0 43 
> 
2$ 0 2-5 
Morphine { 33 1-7 42 


Nearly all authors accept the theory of a spastic constipa- 
tion with increased intestinal motility. In my opinion it 
is unlikely that this occurs. According to Vaughan 
Williams and Streeten (1951), morphine spasms in the small 
intestine of the dog can be overcome by 19 cm. water 
pressure ; the force of the peristaltic wave, however, is at 
least 15 to 20 times stronger. As everybody knows from his 
own sad experience, even the anal sphincter is no safe barrier 
against an oncoming peristaltic wave. 

So far I have dealt with the specific effects. The unspecific 
actions are: their toxicity to animals, spasmolytic effects on 
smooth muscle, local anaesthesia, and inhibition of certain 
enzymes. These effects are unspecific because they do not 
run parallel with the analgesic power of the analgesics, 
because there is no difference between the optical isomers, 
because they are not antagonized by nalorphine, and because 
they occur also with compounds of entirely different 
chemical structure. 

Toxicity 


A few more words about toxicity. It can be seen from 
Table III that there is no constant relation between analgesia 
and toxicity. Pethidine is about seven times weaker than 
morphine in producing analgesia, but is twice as toxic for 
mice. p-methadone is just as toxic as its L-isomer, although 
its analgesic potency is 30 times weaker. In man the 
situation is different, because in man toxicity is determined 
by the depressant effect on respiration. It is therefore not 
possible to calculate a therapeutic index for use in man from 
animal experiments. Otherwise the clinical use of pethidine 
would be criminal, since it has a 15 times lower index than 
morphine in animal experiments. However, clinical ex- 
perience has shown that the contrary is true, or pethidine 
would not have displaced the use of morphine in general 
anaesthesia to the extent it has. 

Paradoxically we might even say: the greater the toxicity 
of a morphine-like analgesic in mice in comparison to its 


Taste Ill 
Analgesia 
Toxicity (Mice subc. inj.) pare Toxicity 
| (Morph = 1) ~ 
ndex 
(mg./kg.) | (Morph = 1) (Morph ~ 1) 
Pethidine ae 200 2 17 1/14 
pt-Methadone 42 10 2 
Phenadoxone 200 2 3 15 
L-Methadone 35 3 13 
p- Methadone 50 x | 110 as 
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analgesic potency, the smaller is the danger of respiratory 
failure in man. The depression of respiration is antagonized 
by the central excitatory effect which in mice causes lethal 
convulsions. Therefore a low therapeutic index in animals 
means less danger in man. It is also a strange and para- 
doxical fact that in man the smallest overdoses are the most 
dangerous in morphine poisoning and that the mortality 
decreases with increasing doses. Krueger ef al. have 
compiled some 200 cases of morphine poisoning from the 
literature with the following result: oy doses from 60 to 
600 mag there was a mortality of 25% ; with doses from 
700 to 1,200 mg. the death rate went down to 6% : and 
with enormous doses from 1,500 to 7,200 mg. it reached only 
15%. The highest known doses administered—that is, 4.5 g., 
4.8 g., and 7.2 g.—were not fatal. Tatum, Seevers, and 
Collins (1929) found the same paradox in monkeys: with 
20 to 150 mg./kg. the mortality was 27%, and the fatal 
effect was due to depression ; with doses from 200 to 300 
mg./kg. there were no alarming symptoms, and doses of over 
500 mg./kg. caused convulsions and death. 

The parallelism between the specific actions suggests that 
a close relation exists also so far as their site and mechanism 
of action are concerned. This in turn makes it likely that a 
close relation exists also between the apparently different 
physiological functions which are affected by the analgesics, 
In my opinion, this is really the case. All these functions 
have the common task of warning and protecting the 
organism against imminent damage ; they exert a protective 
function. 


The “ Protective System ” 


There can be no doubt that pain in all its variations— 
from the subconscious (subcortical) pain reflex to the con- 
scious experience of pain—has such a protective function. 
The reflex protects against damage of the tissue—just think 
of the decapitated frog pulling its leg out of an acid 
solution—and the experience of pain warns against 
imminent dangers. The morphine-like analgesics inhibit this 
protective function of pain by suppressing first the conscious 
experience of pain and in higher doses also the reflex 
response to painful stimuli. 

In analogy, we must recognize a protective function in 
the regulation of respiration. It protects the body against 
acidosis. Apart from the subconscious autonomic regulation 
we have the warning sensation of dyspnoea which corre- 
sponds to the experience of pain and which can reach the 
terrible feeling of suffocation. Here, too, the analgesics 
block first the conscious sensation of dyspnoea, and finally, 
in higher doses, the subconscious, automatic regulation of 
respiration as well. 

There is a similar safeguard concerning circulation. We 
have the regulation of blood pressure and the Bezold reflex. 
The disagreeable throbbing of the heart and the feeling of 
anxiety associated with stenocardia warn against imminent 
collapse by overstrain of the heart and may be compared 
to the sensations of dyspnoea and of pain. Again the 
morphine-like analgesics in therapeutic doses abolish the 
feeling of oppression, and in high doses the blood pressure 
regulation as well. 

The effects 6n the gastro-intestinal tract and on the tem- 
perature regulation can be regarded in the same light. The 
analgesics first suppress the call to defaecate, then the 
defaecation reflex, and finally the entire propulsive motility. 
They first abolish the feeling of cold, then the shivering fit, 
and finally the whole system of temperature regulation. 

These physiological functions can be separated from the 
rest of the autonomic regulations and from the epicritical 
system of sensual perception because of their special task 
and because of their specific sensitivity to the morphine-like 
analgesics. They can be considered together as forming 
what I have termed the “ protective system” (Schaumann, 
1954a, 1954b) (Table IV). 

It is characteristic of this protective system that its 
different functions are brought into action by noxious stimuli 
and that in man they enter the psychic sphere. All these 


Tas_e IV.—Some Parts of the Protective System 


Individual Noxious Subconscious | Psychical 
Function Stimulus Regulations Equivalent 
Protection of Damage to Defence-reflex ‘Sensation of pain 
tissue tissue 
Respiration 0, | Hyperpnoea Dyspnoea 
Circulation Over-strain Bezold—Jarisch Palpitations 
effect Oppression 
Digestive tract Distension. Peristalsis. Defae-| Call to defaeca- 
Tox. stimulus cation reflex | tion 
Constancy of Body temp. Temp. reg. Feeling of cold. 
| | Shivering fit 


body temp. 


separate functions are inhibited by the morphine-like anal- 
gesics in proportion to their analgesic potencies. Analgesia 
is therefore only one part of a general anti-protective action 
of the analgesics. 

Doses of analgesics which suppress the dysphoric sensa- 
tions connected with the functions of the protective system 
do not influence sensory perceptions like touch, taste, vision, 
and hearing and their mental assimilation. In this respect, 
analgesics contrast with general anaesthetics. The invaluable 
relief given by the analgesics rests on their ability to suppress 
the protective system with its dysphoric sensations and 
anxiety. When using analgesics we have to keep in mind that 
they inactivate this protective system, which serves the useful 
purpose of warning against injury. Therefore the use of 
analgesics should be permitted, or indeed ordered, only when 
the warning has been heeded or the functions of the system 
have lost their meaning. 

We have also to remember that liability to produce 
addiction has its cause in the suppression of these torment- 
ing sensations. The danger of becoming an addict will be 
particularly great in people who have an abnormally 
oversensitive protective system and who are troubled with 
dysphoric sensations by stimuli which are quite normal. 
These people must be regarded as being ill. Suppression 
of their over-active protective system at first results in the 
feeling of relief from their troubles; there is therefore the 
temptation to continue using analgesics, which in the end 
results in physical dependence. This is the reaction of the 
protective system against the depressing effect of the anal- 
gesics and becomes apparent in the form of the symptoms 
of withdrawal. The longer and the more intensive the 
use of analgesics has been, the stronger will be these 
symptoms. 

Conclusion 


When we gained our intellectual powers we lost paradise. 
We were enabled to enjoy all that is good, beautiful, and 
true, but we were also condemned to suffer pain, worries, 
and fear to an extent unknown to animals. But in addition 
we have been endowed with the mental powers and the free 
will to obey the warning voice of our protective system, or 
to stifle it when it becomes a senseless tormentor. If we 
are forced to stifle these promptings, the morphine-like 
analgesics are our most efficient weapons for the purpose. 
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antagonists of morphine. The analgesic effect is also 
abolished by an exchange of the methyl group in the side- 
chain of methadone for an ethyl group. From pethidine, 
an active compound can be derived by substituting a hydroxy- 
group in meta-position, but inactive products result from 
substitution in ortho- or para-position. 

A particularly striking example of the sensitivity of the 
analgesic effect to small changes in the chemical structure 
is the difference between the optical isomers of the same 
compound. This became clear when the synthetic products 
became available. The dextro-isomer of levorphanol, for 
instance, has no analgesic potency, and in methadone the 
dextro-isomer is 30 times less potent than the laevo-isomer. 

This difference between optical isomers allows a clear- 
cut distinction between the specific analgesic effect of the 
morphine-like analgesics and general anaesthesia. The 
potency of general anaesthetics is determined chiefly by 
their solubility in lipids. Therefore there is no difference 
between the optical isomers. This has been shown for the 
optical isomers of the secondary butyl alcohol (Viditz, 1933 ; 
Butler and Dickison, 1940) and for some barbiturates 
(Kleiderer and Shonle, 1943). In local anaesthesia too, there 
seems to be no significant difference between optical isomers 
(Gottlieb, 1923; King, 1924). 

4 further criterion for the specificity of an effect of 
analgesic is the fact that it is abolished by nalorphine 

Thus there are four criteria which allow us to test whether 
an effect observed with one of the analgesics is specific or 
not : (1) the sensitivity to small changes in chemical constitu- 
tion; (2) the difference in potency between its optical 
isomers ; (3) the antagonistic effect of nalorphine; and 
(4) the parallelism between the potency in producing the 
effect and the analgesic potency 

Based on these criteria, there are the following specific 
effects of morphine-like analgesics: (1) analgesia; (2) the 
depression of respiration; (3) the effect on _ intestinal 
motility ; (4) central excitation in cats and mice; (5) the 
hypergiycaemic effect ; (6) the effect on body temperature ; 
and (7) the liability to produce addiction. 

It is therefore not correct to say that the depression of 
respiration and the constipating effect of the analgesics are 
side-effects. They are inseparable from their analgesic 
action. This is unfortunately also true for the liability to 
cause addiction. It will therefore not be possible to find 
morphine-like analgesics without this undesirable addition, 
and in fact all efforts in this direction have been unsuccessful. 


Analgesics and Constipation 


A great deal of work has been wasted on the constipation 
produced by analgesics. In their review of 1941 Krueger 
et al. devoted 136 pages to this action of morphine and 
quoted more than 200 references. Nevertheless, in 
summarizing the results they arrived at the following con- 
clusion: “In spite of the many and extensive studies . . . 
it is clear that there are many gaps yet to be filled before a 
clear and complete account can be given of the effect of 
morphine on the gastro-intestinal tract.” The reason for 
this unsatisfactory result is that the overwhelming majority 
of authors stuck to the same method (the Thiry-Vella 
fistula), to the same experimental animal (the dog), and to 
the same intestinal segment (the small intestine), and were 
apparently very pleased when they always obtained the 
same results. 

It is not easy to oppose such a bulk of experimental work. 
I think that the many published tracings which show a 
rise in tone and an increase in motility of the intestine, 
however constructive and impressive they may be, only 
prove that the method is unsuitable to explain the constipat- 
ing effect in man. The method is open to the following 
criticisms: first, morphine causes diarrhoea in the dog, 
therefore the dog is not a suitable animal ; second, the Thiry- 
Vella fistula is not a normal intestine ; and third, the small 
intestine is the least important part of the intestine for the 
constipating effect. 
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In my opinion, three factors are predominant in causing 
constipation after morphine (1) Suppression of the call for 
defaecation. It is an old observation that a patient under 
morphine with severe diarrhoea often notices the call for 
defaecation for the first time only when the fluid has reached 
the skin. (2) Inhibition of the defaecation reflex. In rabbits 
(Eddy, 1932: Emerson and Moodey, 1935; Karr, 1947; 
Scott et al.. 1947) and rats (Schaumann, Giovannini, and 
Jochum, 1952) the number of faecal balls which appear per 
unit time diminishes, and this diminution runs parallel to 
the intensity and duration of analgesia (Table Il). 
(3) Inhibition of propulsive motility as by the peristaltic 
reflex, especially in the large intestine. 

Taste I1.—Rat, Number of Scybala 


No. of Scybala During 


Dosage | ; 
(mg./kg.) | 1-3 hours | 46hours | 7-9 hours 

f 29 3-2 | 3-3 

L-Methadone O85 1-4 3-0 $-2 
10 0 4-0 50 

f 10 3-5 41 } 34 

p- Methadone 3 5-0 1-4 40 | 46 
10-0 08 30 43 

> 
| 0-2 | 25 1-0 2:5 
Morphine { 0-5 


Nearly all authors accept the theory of a spastic constipa- 
tion with increased intestinal motility. In my opinion it 
is unlikely that this occurs. According to Vaughan 
Williams and Streeten (1951), morphine spasms in the small 
intestine of the dog can be overcome by 19 cm. water 
pressure ; the force of the peristaltic wave, however, is at 
least 15 to 20 times stronger. As everybody knows from his 
own sad experience, even the anal sphincter is no safe barrier 
against an oncoming peristaltic wave. 

So far I have dealt with the specific effects. The unspecific 
actions are: their toxicity to animals, spasmolytic effects on 
smooth muscle, local anaesthesia, and inhibition of certain 
enzymes. These effects are unspecific because they do not 
run parallel with the analgesic power of the analgesics, 
because there is no difference between the optical isomers, 
because they are not antagonized by nalorphine, and because 
they occur also with compounds of entirely different 
chemical structure. 

Toxicity 

A few more words about toxicity. It can be seen from 
Table III that there is no constant relation between analgesia 
and toxicity. Pethidine is about seven times weaker than 
morphine in producing analgesia, but is twice as toxic for 
mice. pD-methadone is just as toxic as its L-isomer, although 
its analgesic potency is 30 times weaker. In man the 
situation is different, because in man toxicity is determined 
by the depressant effect on respiration. It is therefore not 
possible to calculate a therapeutic index for use in man from 
animal experiments. Otherwise the clinical use of pethidine 
would be criminal, since it has a 15 times lower index than 
morphine in animal experiments. However, clinical ex- 
perience has shown that the contrary is true, or pethidine 
would not have displaced the use of morphine in general 
anaesthesia to the extent it has. 

Paradoxically we might even say: the greater the toxicity 
of a morphine-like analgesic in mice in comparison to its 


Taste Til 
Analgesia 
Toxicity (Mice subc. inj.) Touhy 
— Analgesia | 
Therapeutic 
| (Morph = 1) Index 
(mg./kg.) | (Morph = 1) (Morph = 1) 
Morphine oe 400 1 1 1 
Pethidine on 200 2 17 1/14 
pi-Methadone .. 42 10 2 1/5 
Phenadoxone .. | 200 2 3 15 
t-Methadone | 35 il | 3 13 
p-Methadone... 50 | 110 
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analgesic potency, the smaller is the danger of respiratory 
failure in man. The depression of respiration is antagonized 
by the central excitatory effect which in mice causes lethal 
convulsions. Therefore a low therapeutic index in animals 
means less danger in man. It is also a strange and para- 
doxical fact that in man the smallest overdoses are the most 
dangerous in morphine poisoning and that the mortality 
decreases with increasing doses. Krueger ef al. have 
compiled some 200 cases of morphine poisoning from the 
literature with the following result: with doses from 60 to 
600 mg. there was a mortality of 25% ; with doses from 
700 to 1,200 mg. the death rate went down to 6% : and 
with enormous doses from 1,500 to 7,200 mg. it reached only 
15%. The highest known doses administered—that is, 4.5 g., 
4.8 g., and 7.2 g.—were not fatal. Tatum, Seevers, and 
Collins (1929) found the same paradox in monkeys: with 
20 to 150 mg./kg. the mortality was 27%, and the fatal 
effect was due to depression ; with doses from 200 to 300 
mg./kg. there were no alarming symptoms, and doses of over 
500 mg./kg. caused convulsions and death. 

The parallelism between the specific actions suggests that 
a close relation exists also so far as their site and mechanism 
of action are concerned. This in turn makes it likely that a 
close relation exists also between the apparently different 
physiological functions which are affected by the analgesics, 
In my opinion, this is really the case. All these functions 
have the common task of warning and protecting the 
organism against imminent damage ; they exert a protective 
function. 


The “ Protective System” 


There can be no doubt that pain in all its variations— 
from the subconscious (subcortical) pain reflex to the con- 
scious experience of pain-—has such a protective function. 
The reflex protects against damage of the tissue—just think 
of the decapitated frog pulling its leg out of an acid 
solution—and the experience of pain warns against 
imminent dangers. The morphine-like analgesics inhibit this 
protective function of pain by suppressing first the conscious 
experience of pain and in higher doses also the reflex 
response to painful stimuli. 

In analogy, we must recognize a protective function in 
the regulation of respiration. It protects the body against 
acidosis. Apart from the subconscious autonomic regulation 
we have the warning sensation of dyspnoea which corre- 
sponds to the experience of pain and which can reach the 
terrible feeling of suffocation. Here, too, the analgesics 
block first the conscious sensation of dyspnoea, and finally, 
in higher doses, the subconscious, automatic regulation of 
respiration as well. 

There is a similar safeguard concerning circulation. We 
have the regulaticn of blood pressure and the Bezold reflex. 
The disagreeable throbbing of the heart and the feeling of 
anxiety associated with stenocardia warn against imminent 
collapse by overstrain of the heart and may be compared 
to the sensations of dyspnoea and of pain. Again the 
morphine-like analgesics in therapeutic doses abolish the 
feeling of oppression, and in high doses the blood pressure 
regulation as well. 

The effects On the gastro-intestinal tract and on the tem- 
perature regulation can be regarded in the same light. The 
analgesics first suppress the call to defaecate, then the 
defaecation reflex, and finally the entire propulsive motility. 
They first abolish the feeling of cold, then the shivering fit, 
and finally the whole system of temperature regulation. 

These physiological functions can be separated from the 
rest of the autonomic regulations and from the epicritical 
system of sensual perception because of their special task 
and because of their specific sensitivity to the morphine-like 
analgesics. They can be considered together as forming 
what I have termed the “ protective system” (Schaumann, 
1954a, 1954b) (Table IV). 

It is characteristic of this protective system that its 
different functions are brought into action by noxious stimuli 
and that in man they enter the psychic sphere. All these 


Taste IV.—Some Parts of the Protective System 


Individual Noxious Subconscious | Psychical 
Function Stimulus | Regulations | Equivalent 
Protection of Damage to | Defence-reflex | Sensation of pain 
tissue tissue j 
Respiration | CO, Hyperpnoea | Dyspnoea 
Circulation Over-strain Bezold-Jarisch Palpitations 
effect Oppression 
Digestive tract Distension. Peristalsis. Defae-| Ca// to defaeca- 
ox, stimulus cation reflex | tion 
Constancy of Body temp. | Temp. reg. Feeling of cold. 


body temp | Shivering fit 


separate functions are inhibited by the morphine-like anal- 
gesics in proportion to their analgesic potencies. Analgesia 
is therefore only one part of a general anti-protective action 
of the analgesics. 

Doses of analgesics which suppress the dysphoric sensa- 
tions connected with the functions of the protective system 
do not influence sensory perceptions like touch, taste, vision, 
and hearing and their mental assimilation. In this respect, 
analgesics contrast with general anaesthetics. The invaluable 
relief given by the analgesics rests on their ability to suppress 
the protective system with its dysphoric sensations and 
anxiety. When using analgesics we have to keep in mind that 
they inactivate this protective system, which serves the useful 
purpose of warning against injury. Therefore the use of 
analgesics should be permitted, or indeed ordered, only when 
the warning has been heeded or the functions of the system 
have lost their meaning. 

We have also to remember that liability to produce 
addiction has its cause in the suppression of these torment- 
ing sensations. The danger of becoming an addict will be 
particularly great in people who have an abnormally 
oversensitive protective system and who are troubled with 
dysphoric sensations by stimuli which are quite normal. 
These people must be regarded as being ill. Suppression 
of their over-active protective system at first results in the 
feeling of relief from their troubles; there is therefore the 
temptation to continue using analgesics, which in the end 
results in physical dependence. This is the reaction of the 
protective system against the depressing effect of the anal- 
gesics and becomes apparent in the form of the symptoms 
of withdrawal. The longer and the more intensive the 
use of analgesics has been, the stronger will be these 
symptoms. 

Conclusion 


When we gained our intellectual powers we lost paradise. 
We were enabled to enjoy all that is good, beautiful, and 
true, but we were also condemned to suffer pain, worries, 
and fear to an extent unknown to animals. But in addition 
we have been endowed with the mental powers and the free 
will to obey the warning voice of our protective system, or 
to stifle it when it becomes a senseless tormentor. If we 
are forced to stifle these promptings, the morphine-like 
analgesics are our most efficient weapons for the purpose. 
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The need for a potent analgesic which is non-habit- 
forming, quick but long-acting, and free from undesir- 
able side-effects has become more pressing recently 
owing to the possible ban on the manufacture of 
heroin. Morphine and its substitutes in common use, 
though satisfactory in many instances, often produce 
undue toxic side-effects and, if administered over a pro- 
longed period, tend to cause addiction. In our experi- 
ence morphine frequently causes nausea and vomiting, 
particularly in women, whilst methadone and pethidine 
tend to be less certain in their action than morphine, 
have similar side-effects, and both may give rise to drug 
addiction. We therefore decided to give dipipanone 
hydrochloride an extensive trial to find out if the objec- 
tions to the other analgesics had been overcome in this 
compound. 


Chemistry and Pharmacology 
Dipipanone, or 
is closely related chemically to methadone (“ physeptone ™). 


COc,H, 
c 
< 
HCL.H,O 


Dipipanone hydrochloride 


COoc,H, 
c 
CH, 
CH,—CHN 
CH, 
CH, 
Methadone 


This compound was first mentioned by Ofner, Thorp, and 
Walton (1949), and its synthesis was originally described, 
with a note on its analgesic action in rats and dogs, by 
Ofner, Walton, Green, and White (1950). A test of its anal- 
gesic activity in the rat wag described by Green and Young 
(1951). Its use as an adjunct to general anaesthesia, under 
the code number 379C48, has been reported on by 
Masson (1956). 

In experimental animals the pain threshold is raised by an 
effective dose of dipipanwne to an extent fully comparable 
with that obtained with morphine. In the rat the analgesic 
activity is approximately two and a half times that of mor- 
phine (Ofner et al., 1950) and the duration of activity is 
about the same The respiratory depressant effect of di- 
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pipanone has been reported to be less than that of an equi- 
analgesic dose of morphine (Ofner et al., 1949). Both drugs 
reduce the respiratory minute volume mainly by slowing 
respiration. Given subcutaneously, the temperature-lowering 
activity of dipipanone is roughly proportional to its anal- 
gesic activity. Recovery, however, is more rapid than after 
morphine. The acute toxicity of dipipanone is approxi- 
mately the same as that of methadone (intravenously in mice 
LDS0=20 mg. per kg.; subcutaneously in rats LDS0=80- 
120 mg. per kg.). Signs of overdosage in dogs closely re- 
semble those occurring with morphine ; there is usually 
constriction of the pupil and sometimes salivation, defaeca- 
tion, and vomiting, the incidence and severity of which are 
less than with morphine. The mechanism of the action on 
the bowel is probably the same as that of other morphine- 
like analgesics, as it abolishes the stretch reflex of isolated 
guinea-pig ileum. While its main toxic action is on respira- 
tion, intravenous doses of 5 mg. or more per kg. reduce the 
tone of cardiac muscle. 

Dipipanone has some atropine-like properties. In relaxing 
carbachol-induced spasm of isolated rabbit ileum, it has one- 
fortieth the activity of atropine sulphate and three times that 
of methadone. Histamine-induced spasm of isolated guinea- 
pig ileum is relieved only by very high concentrations, and 
the activity of dipipanone in this respect is only about one- 
five-hundredth that of mepyramine. Its atropine-like action 
probably accounts for its mydriatic effect in mice, in which 
it is one-fiftieth as active as atropine when given intra- 
peritoneally 

Nalorphine antagonizes the analgesic and respiratory 
actions of dipipanone. The effective dose is approximately 
the same as that required to antagonize an equi-analgesic 
dose of morphine. The deep narcosis and severe respiratory 
depression produced in dogs by intravenous injection of 
5 mg. or more of dipipanone per kg. can be completely 
reversed by injecting, preferably intravenously, 2-5 mg. ot 
nalorphine per kg. 

Daily subcutaneous injection into newly weaned rats of 
twice the effective analgesic dose for a period of 10 weeks 
produced no change in the red-cell count or in the histo- 
logical appearances of the lung, liver, spleen, or kidney. 


Selection of Patients 


It was thought that the appraisal of dipipanone would be 
more accurate if patients suffering from pain due both to 
natural disease and to operative intervention were included 
in the trial. The analgesic was therefore given to two 
distinct groups of adult patients: (1) a series of 100 conse- 
cutive cases admitted to the medical wards and suffering 
from pain which could not be relieved without the use of a 
potent analgesic (R.O.G.); and (2) a series of 100 cases 
which had undergone major gynaecological operations 

Before administration of the analgesic, the intensity of 
the pain in the medical cases was very severe in 73, severe 
in 3, and moderate in 24 cases. Sixty-four cases would 
normally have been given morphine and the other 36 metha- 
done or pethidine. The conditions primarily responsible 
for the pain in this series are shown in Table L. 

It 1s well known that gynaecological operations give rise 
to severe post-operative pain and are accompanied by a 
higher than normal incidence of thrombo-embolism. Al- 
though thrombosis and embolism do not usually manifest 
themselves until several days after the operation, it is prob- 
able that thrombosis starts in the immediate post-operative 
period, when circulating thrombokinase is at a maximum and 
the patient is least mobile. A good circulation in the legs 
in the first few post-operative days depends upon adequate 
function of both the leg and thoracic venous pumps. This, 
in turn, depends upon the achievement of good pain relief 
without drowsiness or depression of respiration, so that the 
patient can undertake sufficient limb, trunk, and breathing 
exercises without undue discomfort. Patients who had 
undergone major gynaecological surgery were therefore 
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TaBLe I.—Cause of Pain in 100 Medical Patients 


Cause of Pain No. of Cases 
Pleurisy (mainly diaphragmatic) 
Coronary thrombosis 
Meningitis 
Subarachnoid haemorrhage 
Pagei's disease with bone pain 
Malignant disease 
Peptic ulcer 
Pericarditis 
Sciatica 
Renal! colic 
Gangrene of the foot 
Arthritis of the spine 
Severe rheumatoid arthritis 
Pulmonary infarction 
Biliary colic 
Cholecystitis 
Parkinsonism (cramp-pain and ope 
Ulcerated leg 
Frontal sinusitis 
Painful distension due to abdominal ascites 
Painful obstruction of the bowel 


ther 
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thought to be particularly suitable for the purposes of the 
trial, and the nature of the operations performed is shown 
in Table II. 


Taste Il.—Nature of Gynaecological Operations Performed in 
ases 


Operation Performed No. of Cases 
Total hysterectomy (including two Wertheim cenit 32 


Pelvic floor repair (Manchester type) 24 
Lower segment caesarean section : a 18 
Other gynaecological abdominal operations : myo- 
mectomy, Ovariotomy, ectopic pregnancy, etc. 21 


Design and Organization of the Trial 


During a period of approximately six months all patients 
suffering from pain severe enough to need a potent anal- 
gesic, admitted to or already in the medical wards of one 
of us (R. O. G.), were treated with dipipanone. One hundred 
consecutive patients who had undergone major gynaeco- 
logical surgery were likewise treated (E. C.). 

Each administration of analgesic was recorded by the 
sister in charge of the ward on a form specially designed 
for the purpose. A record was also made of the initial 
intensity of pain, its apparent cause, its duration, and of 
any other drug being given concurrently with dipipanone. 
At intervals after the administration of dipipanone, the 
degree of the relief of pain, the degree of hypnosis, and the 
presence or absence of side-effects were noted and recorded. 
Relief of pain was classified as “complete,” “ moderate,” 
“slight,” or “nil.” Hypnotic effect was classified as 
“asleep,” “ very drowsy,” “ slightly drowsy,” or “nil.” For 
the convenience of the nursing staff a list of side-effects 
common to potent analgesics was included on the form. 
Observations were continued for a period of eight hours 
after each administration and the forms were checked by our 
assistants and ourselves on routine ward rounds. At the 
end of the trial an independent breakdown of results was 
performed in both groups. 


Dosage and Method of Administration 


Before the beginning of the trial the optimal dose of 
dipipanone was determined for each of the two groups of 
cases. A dose of 25 mg. given subcutaneously to a small 
number of medical cases produced occasional nausea, vomit- 
ing, sweating, giddiness, and headache. Reduction of the 
dose to 20 mg. virtually abolished the incidence of side- 
effects, and this was the dose given to the medical cases 
in the trial. Patients with post-operative pain were better 
able to tolerate 25 mg., and this was the dose given to the 
surgical cases. 

In all cases the drug was given subcutaneously. This route 
of administration was found to be entirely satisfactory and 
no local reaction or pain at the site of injection occurred. 
In the medical cases with persistent pain the drug was given 
eight-hourly, but in the post-operative cases six-hourly 
administration was found to be necessary. 

During the trial period 100 acute and chronic medical 
cases received a total of 803 injections of dipipanone. The 


maximum number of injections given to any one patient was 
80 and the average number of injections per patient was 
eight. In most cases the condition responsible for the pain 
rapidly responded to therapy, and analgesia was no longer 
necessary. The post-operative cases were given dipipanone 
six-hourly for the first 48 hours immediately following 
operation—a total of 800 injections. 


Results 


Degree of Analgesia——The degree of pain relief obtained 
in the medical cases is shown in Table III and that in the 
cases subjected to surgery in Table IV. In 94 out of 100 
medical cases the relief of pain was complete or adequate. 
In only three cases was transfer necessary to another anal- 
gesic—in this instance, morphine ; two of these because of 


Taste LII.—Pain Relief with 20 mg. of Dipipanone Hydrochloride 
in 100 Medical Cases 


Degree of Pain Relief: No. of Cases 
Complete 67 
Moderate 27 
Slight 3 
Nil 3 


TasLe [V.—Pain Relief with 25 mg. of Dipipanone Hydrochloride 
in 100 Post-operative Cases 


Degree Total Pelvic | Vagina! | Caesar- } 
of | | 


Hyster- | Floor Hyster- ean | Others Total 
Relief ectomy | Repair | ectomy | Section 
Complete 3 24 4 1s 21 95 
Moderate ij - 2 4 
Slight .. 1 | 


inadequate analgesia at the 20-mg. dose level and the other 
because of intolerance to dipipanone. All the post-operative 
cases obtained some degree of pain relief. In 95 cases out 
of 100 complete relief was obtained, in four moderate relief, 
and in one case only slight relief. Three of the five cases 
showing less than complete relief of pain were non-English- 
speaking patients who had undergone caesarean section. All 
three were very apprehensive and at no time did they appear 
to be in any great pain. However, they indicated that 
they had some discomfort; in one case up to the seventh 
day. 

Onset and Duration of Analgesia.—In all the cases which 
responded the onset of analgesia was rapid. In the post- 
operative patients some relief was obtained within 10 minutes 
in all cases and maximal analgesia was reached within 20 
minutes. In the medical cases, in which the pain was of 
wider aetiology, the onset of action was also rapid, but the 
time taken to reach maximal effect was more varied. In 
cases showing the lower degrees of pain relief it was some- 
what difficult to determine when the maximal analgesic 
effect had been reached, but in most cases this occurred 
within half an hour. An adequate level of pain relief 
lasted about five hours in most cases. 

Side-effects—In relation to the number of injections 
given, the incidence of side-effects was low. These are 
shown in Tables V and VI. In the medical cases, only on 
35 occasions in 803 consecutive injections, or 4%, did an 
undesirable side-effect occur, and in only one case was this 
severe enough to justify discontinuance of the drug. In the 
post-operative cases the incidence of sid~-effects was 5%. 
Since these did not persist after the first 24 hours and did not 
follow administration of the analgesic in the second 24 hours, 
they were more likely due to the operation or anaesthetic 
than to dipipanone. The one patient who had headache 
continued to complain for 10 days. Since the headache 
persisted long after the analgesic was stopped, it could not 
reasonably have been due to this drug. 

The impression was formed that in the relief of post- 
operative pain following major gynaecological surgery, di- 
pipanone hydrochloride, 25 mg. subcutaneously six-hourly, 
was more effective than other analgesics previously used— 
namely, pethidine 100 mg., morphine { gr. (11 mg.), papa- 
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Taste V.—Medical Cases: Incidence of Side-effects Following a 
Total of 803 Injections 


Vomiting 

Sweating 8 

Nausea 7 

Headache 5 

Griddiness $ 

Blurring of vision 1 


Tante VI.—Post-operative Cases: Incidence of Side-effects 


Following a Total of 800 Injections 
Total Pelvic Vaginal Caesar- 
Hyste Floor Hyster ean Others Tota 
ectomy Repair ectomy | Section 
Sweating 7 2 4 21 
Giddiness 2 2 4 10 
Nausea 2 4 
V Th 2 2 4 
Headache ! 
Total 13 12 ; 6 6 40) 
veretum (“omnopon™) 4 gr. (22 mg.), six-hourly. Ade- 


quate post-operative analgesia to facilitate early leg and 
breathing exercises has been found to be especially valuable, 
and rigorous adherence to this regimen has lowered the inci- 
dence of fatal pulmonary embolism to one in the last 1,000 
major gynaecological operations performed by one of us 
(E.C.) 

During this trial no obvious respiratory depression or 
change in blood pressure or pulse rate occurred, nor did any 
patient complain of anorexia or constipation. In the dosage 
used, dipipanone appeared to have little hypnotic effect. 
The post-operative patients were awake and completely co- 
operative as soon as the anaesthetic had worn off ; in fact, 
amylobarbitone sodium, 3 gr. (0.2 g.), had to be given to 
some of the patients before they were able to go to sleep. 

The blood picture of patients whose blood was examined 
during the trial showed no change attributable to dipipanone. 
No withdrawal symptoms were noted after up to 80 effective 
analgesic doses. However, since in the majority of cases 
pain was short-lived and prolonged analgesia unnecessary, 
no conclusion can at present be drawn concerning habit 
formation with this drug. 


Morbidity and Mortality 
There were no deaths in the series during the period of 
the trial. One patient, who had a hysterectomy for fibroids, 
had a small pulmonary embolism on the fourth day. She 
was given anticoagulant therapy and made a complete 
recovery. 


Summary 


The results of the administration of a new analgesic, 
dipipanone hydrochloride, to two distinct series, each 
of 100 cases, are presented. All the cases treated 
suffered from pain severe enough to justify the use of 
a potent analgesic. 

In the dosage employed, dipipanone was an effective 
analgesic. Adequate pain relief was obtained in the 
great majority of cases of post-operative pain follow- 
ing major gynaecological surgery and of pain due to a 
variety of acute and chronic medical conditions, Only 
3 out of the 200 cases treated failed to obtain any relief 
from this drug. The optimal dose was found to be 
20 mg. in the medical cases and 25 mg. in the post- 
operative cases. 

The onset of analgesia after subcutaneous injection 
occurred within 10 minutes and maximal relief was 
obtained in about 20 minutes in most cases. The effect 
lasted for approximately five to six hours. There was 
no obvious depression of respiration or tendency to 
drowsiness, nor was there any local reaction or pain 
at the site of injection 
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Side-effects were rare, their incidence in relation to 
the number of doses administered being 4-5%. The 
only side-effects of any importance were nausea, vomit- 
ing, sweating. and giddiness. In only one case were 
they severe enough to justify transfer to another 
analgesic 


Our thanks are due to our assistants and to the sisiers 
charge of the medical and gynaecological wards at Dudley Road 
Hospital, Birmingham, without whose co-operation this clinicai 
trial could not have been carried out. The material used in the 
trial was “pipadone”™ brand injection of dipipanone hydro- 
chloride, kindly supplied by Burroughs Wellcome and Co. 
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Acetanilide and phenacetin have long been used for 
their analgesic and antipyretic properties. Brodie and 
Axelrod (1948, 1949) have shown that the metabolism in 
the human body of acetanilide and of phenacetin closely 
resemble one another in that the major route in each 
case involves the production of N-acetyl-p-amino- 
phenol (N.A.P.A.P.). In each case a high percentage of 
the ingested drug is excreted by the kidney as conjugated 
N-acetyl-p-aminophenol : 


HNCOCH, 


> 


HNCOCH, HNCOCH, 
Acetanilide a Jn. 
} [ ] 
HNCOCH, a WV J 
OH OR 
N-acetyl-p- Conjugated 
aminophenol N-acetyl-¢-aminophenol 
OC,H, (where R-=sulphate or 
Phenacetin glucuronate) 


In addition to the major route shown above there is 
a minor metabolic route which for acetanilide involves 
the formation of aniline and for phenacetin the forma- 
tion of p-phenetidin. Although neither of these pro- 
ducts has been shown to be directly responsible for 
methaemoglobin formation it is thought that they are 
both precursors of the methaemoglobin-forming sub- 
Stance. It seems that N.A.P.A.P. is not responsible for 
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the formation of methaemoglobin. Neither does it 
appear to cause the haemolysis occasionally en- 
countered as a toxic manifestation following the 
administration of acetanilide and phenacetin. 

The fact that after ingestion of acetanilide and 
phenacetin plasma levels of the parent substances 
remained low whilst the level of N.A.P.A.P. rose rapidly 
led Brodie and Axelrod to believe that the analgesic and 
antipyretic properties of both drugs might be due to this 
derived product. Doses of | g. of N.A.P.A.P. given by 
mouth to human subjects were rapidly absorbed, and 
peak plasma levels were reached in one to two hours. 
No methaemoglobin was formed, and it appeared that 
dose for dose N.A.P.A.P. and acetanilide were equal in 
analgesic activity. 

Using a cutaneous heat-radiation method, Flinn and 
Brodie (1948) found that the pain threshold of human 
subjects rose 30 minutes after the ingestion of 
N.A.P.A.P., reached a peak at two and a half hours, and 
returned to the baseline at four hours. The maximal 
rise averaged 30% as against 4% for a placebo. 

Boreus and Sandberg (1953) found in rats that the 
analgesic and antipyretic properties of phenacetin and 
N.A.P.A.P. were approximately equal, though the latter 
seemed to be less toxic. In human subjects they found 
that, following a single 3-g. dose of either drug, 
methaemoglobin formation was low with phenacetin and 
negligible with N.A.P.A.P. 

Batterman and Grossman (1955) carried out controlled 
trials, using either N.A.P.A.P. or acetylsalicylic acid as 
an analgesic, and concluded that, with the exception of 
exudative forms of arthritis, N.A.P.A.P. was a superior 
analgesic to acetylsalicylic acid alone for the treatment 
of musculo-skeletal conditions. Side-effects occurred 
no more commonly than after the administration of a 
placebo. A dose of N.A.P.A.P. of 3.6 g. daily for up to 
116 weeks failed to produce any blood, kidney, or liver 
disturbances. No uricosuric effect was noted. 

Keele (1953) has mentioned N.A.P.A.P. as an anal- 
gesic, but so far as we are aware no controlled clinical 
trial of this drug has been performed in this country, 
where it is now marketed under the trade name of 
panadol.” 


Purpose of the Trial 


Many patients suffering from musculo-skeletal disorders 
find that salicylates alone are insufficient to control their 
symptoms, but a large number gain relief from the use 
of tab. codein. co. (compound codeine tablets, B.P., con- 
taining acetylsalicylic acid 4 gr. (0.26 g.), phenacetin 4 gr. 
(0.26 g.), codeine $ gr. (8 mg.)). However, mild side-effects 
due to one or other of the constituents commonly occur 
and sometimes are troublesome enough to preclude the 
routine use of the drug. Thus if N.A.P.A.P. could be shown 
to be as effective an analgesic as tab. codein. co., and its 
side-effects significantly less, it might find a useful place in 
the treatment of rheumatic disorders, and it was for this 
reason that a controlled trial of N.A.P.A.P. against tab. 
codein. co. was carried out. 


Selection of Patients 


The patients who took part in the trial were selected by 
one of us during the course of routine hospital follow-up 
attendance. They had to conform to the following criteria, 
which could be rigidly applied since the number of poten- 
tially suitable cases was large: (a) The patient was known 
to require regularly some form of simple analgesic, usually 
tab. codein. co., to control symptoms. (6) Either by know- 
ledge of the individual patient or the nature of his or her 


disease the observer could be reasonably certain that the 
same average level of pain could be expected during the 
whole four weeks of the trial. (Thus all acute and subacute 
conditions and those commonly showing frequent periods 
of pain remission were excluded.) (c) No alteration in 
therapy by drugs, physical methods, or any other means had 
been made during the period immediately preceding the trial, 
and sufficient stability of the patient’s condition must have 
been present to obviate the need for any such change during 
the trial period of four weeks. (Any alteration in condition 
during the trial period which necessitated a change in treat- 
ment automatically excluded that patient from the trial.) 
The cases used in the trial were made up as follows: 
Rheumatoid arthritis 
Osteoarthritis 
“Frozen shoulder ” (periarthritis) 
Ankylosing spondylitis 
Chronic gout .. 
Scleroderma with joint involvement 
Cervical spondylosis 


—— 


Method of Trial 


The two drugs were compared by their action in the same 
patient, and each comparison was carried out twice on each 
patient to ensure greater reliability of result. The statistical 
technique used in the trial was that known as sequential 
analysis. Sequential methods appear to have been used in 
medical research on only one or two occasions in this 
country, but in many forms of clinical trial they offer great 
possibilities of economy in material, time, and computation. 
An excellent introduction to the method was given by Bross 
(1952) and a more complete account has been published 
by Armitage (1954). 


Administration of Drugs 


The first requirement of a proper clinical trial is to confuse 
completely the doctor who gives the patient the drugs, and 
in this we succeeded admirably. The test period for each 
patient was four weeks. During the first two weeks each 
patient received drug A for one week and drug B for 
one week, and at the end of the fortnight was required to 
say, at his weekly interview with one of us, which, if either, 
had been more effective in easing his pain. A _ similar 
comparison was carried out during weeks three and four. 
The order in which the drugs were given was randomized, 
and the doctor was unaware which he was giving. Indeed, 
at one time he began to believe, despite knowledge of the 
Statistical design, that he could spot which drug was which 
from the patients’ responses. A record was therefore kept 
for a few weeks, which when later compared with the identi- 
fication file showed that he scored no better than chance 
expectation in his “ hunches.” 

In the first instance each patient was asked to co-operate 
in the trial of a new analgesic drug: they were never 
told that they were comparing different drugs, and the 
few queries which arose were concerned with whether there 
was a difference in “ strength” from one week to the next. 
At the end of each fortnight the observer questioned the 
patient concerning his symptoms only: no suggestion was 
made that different preparations were being compared. The 
dosage used in the trial was tab. codein. co, 2 three times 
daily and N.A.P.A.P. 2 tablets (1 g.) thrice daily respec- 
tively. Every patient was told to take extra doses of their 
usual analgesic if required, but it was understood that 
the trial drug must be the basic medicament. 

The randomization was performed as follows: The 
numbers 1 to 400 were written down in a random order from 
their appearance in Fisher and Yates tables. Four hundred 
bottles, stamped 1-400, were then arranged in this order. 
The first 200 in the row were then filled with drug A, and 
the last 200 with drug B, the identification file being made 
at this point. The first two bottles were taken from the 
A batch and stamped +, and the first two bottles taken from 
the B batch and stamped —. These four bottles were tied 
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together and constituted the trial drugs for the first patient. 
The order in which they were given to the patient was 
first week, lowest numbered bottle ; second week, lowest 
numbered bottle bearing the opposite sign to that used in 
the first week ; third week, lowest numbered bottle of the 
two remaining ; fourth week, last bottle. The allocation 
of + and to pairs of drugs A and B was also random- 
ized—that is, sometimes A was the one with the + and 
sometimes B, so that the signs showed only which two 
bottles in each batch were of the same substance, without 
giving a clue to its identity Needless to say, the appear- 
ance of the drugs was made identical by the suppliers. 

The possible types of response that the patients could 
make are listed in Table I 


Taste 1,—Possible Types of Response of Patients in Four-weeh 
rial 


Response : Preference 


Drug 
Type | Type 2 Type 3 Type 4 
A A N A No diff 
BS | 
} A No diff 
| 
Type | respoases include response B.B as well as A.A. Type 2 includes 
B.A as well as A.B. Type 3 include B, no diff.; no diff..A; no diff.,.B as 
well as that listed. Only one of the possible orders of giving the drugs has 
been exemplified 
Analysis 


The practical points about the sequential method as used 
in the present context can be seen from the Chart, which 
is Bross’s plan B, given at page 198 of his article. The 


THE NEW TREATMENT IS SUPERIOR a 
NO IMPORTANT DIFFERENCE 
BETWEEN TREATMENTS 
ase 
w 
tJ + hee 
a 
<a 
a; 
< 
z 
Tr THE OLD TREATMENT ('S SUPERIOR 


TAB. CODEIN CO. BETTER 


Chart showing result of test, using the method of sequential 
analysis (Bross, 1952). 


principle is this: as each comparison of A and B becomes 
available, a cross is placed in the square above the last- 
occupied one if A is rated superior, or in the square to 
the right of the last-occupied one if B is rated superior. 
(If neither is rated superior, no information is obtained and 
nothing is entered.) The trail of crosses starts at the lower 
left-hand corner and moves gradually over the plan until 
sooner or later one of the boundaries is crossed; at this 
point the experiment is stopped. If the trail goes “ north,” 
A is significantly superior ; if it goes “east” B is so; if it 
comes out in the “ north-east” sector the conclusion is that 
so little difference between the treatments exists that there is 
no point in pursuing the matter further 


The advantages of this type of trial are obvious, espe- 
cially in the promptness with which the experiment may be 
stopped immediately an answer is obtained. Different plans, 
with different boundaries, allow for different levels of signi- 
ficance for the statement “A is superior,” and also for 
different definitions of “no important differences.” The 
present plan uses “A superior to B,” with the meaning 
that if A and B really are equally effective there is only 
a 5% chance of our crossing the boundary that designates 
A as superior. It also draws the boundaries, so that under 
our conditions anything less than a 10% advantage of 
one drug over the other would more likely than not be 
dismissed as not worth while. 


Results 


The present analysis is slightly more complicated than 
this, owing to the test of A v. B being done fwice in each 
patient. This has two advantages: first, we can make 
doubly sure that a patient really prefers one drug to the 
other ; second, we can see if one drug particularly suits 
one patient and the other drug another: in statistical 
language, we have a test of patient-drug interaction. 

In the Chart we have plotted only those preferences which 
were repeated each time by a patient—that is, the consistent 
responses listed as type 1 in Table I. If an inconsistent 
response occurred—for example, A was preferred during 
the first fortnight and B during the next—we ignored it 
and plotted nothing. The experiment progresses more 
slowly, but perhaps more surely, this way. The result is 
seen in the Chart. Eventually, after 42 patients, of whom 
23 gave the consistent, type 1, response and 19 the incon- 
sistent, type 2, 3, or 4, the line of crosses emerged eastwards, 
indicating that tab. codein. co., the old treatment, was 
superior to N.A.P.A.P. We can put an actual level of signi- 
ficance on this result if we consider it in a slightly different 
way (Armitage, personal communication). A more extreme 
deviation from the null hypothesis than the data we have 
obtained would result in the boundary being crossed still 
nearer the origin. There are only five more “ extreme ” 
boundary points in this sense than the one our result 
entered, and the probability of reaching one of these, or 
the one actually reached, can be calculated as 0.0167, giving 
a two-sided significance level of P = 0.033 to our statement, 
“tab. codein. co. is superior to N.A.P.A.P.” A similar 
result was achieved when each fortnightly comparison was 
plotted, irrespective of whether the patient was consistent 
from one fortnight to the next. 

The interesting question remains whether a particular 
group of patients does better on one drug, while another 
group does better on the other 

The testing of interaction in sequential analysis is still 
somewhat uncertain, but a test can be easily made of 
our total results, ignoring for the present the sequential 
design. The preferences were: tab. codein. co. twice, 18; 
N.A.P.A.P. twice, 5; mixed, 8 (the remainder having “no 
preference ” on their cards). A  ’ test can be applied to see 
if a greater proportion falls into the “twice” categories 
than would be expected on the basis of the total prefer- 
ences made. The numbers in each category expected by 
chance can be simply enumerated: tab. codein. co. scored 
a total of 71% of all preferences and N.A.P.A.P. 29%, so 
that the proportions expected purely by chance combina- 
tions are 0.717, 2 x 0.71 x 0.29, and 0.29° for the categories 
tab. codein. co. twice, mixed, and N.A.P.A.P. twice. 

The details are displayed in Table II, where the excess 
of consistent over inconsistent responses is clearly seen. 


Taste Il.—Test of Patient-Drug Interaction 


Type of . Difference 

Preference Expected | Observed (Observed—Expected) 
Tab.codein.co.twice ..| | =| °&«;£+5 
Mixed 26 16 —10 
N.A.P.A.P. twice 10 


z*=—9-6, df 2, P< 0-01. 
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x comes to 9.6 for 2 degrees of freedom, which corresponds 
to a probability of under 1%. There is good evidence, 
therefore, that patient-drug interaction exists in this experi- 
ment—that is, that though in general tab. codein. co. is 
the better drug, for some people N.A.P.A.P. is consistently 
superior. 


Discussion 


We have thus reached the conclusion that, under the con- 
ditions of this experiment, tab. codein. co. in a dosage of 
two tablets three times a day is for most patients a signi- 
ficantly better analgesic than N.A.P.A.P. in a dosage of 
| g. three times a day. This ignores possible differences in 
side-reactions, which were inquired for every week. Only 
three patients complained of consistent side-effects—that is, 
during both weeks that the same drug was being taken. The 
complaint was of malaise in one and nausea in the other 
twe, and occurred with tab. codein. co. Apart from these 
three cases the number of inconsistent side-effects was 
slightly greater during the administration of tab. codein. co. 
than with N.A.P.A.P. and consisted mainly of constipation, 
nausea, and giddiness, but no statistical significance between 
the two drugs in this respect could be demonstrated 

A significant minority of patients judged consistently that 
for them N.A.P.A.P. was the better drug. It is just possible 
that despite appearances some of these patients were able to 
detect a difference in some aspect of the tablets; if so, 
then the consistency of the second response might be 
spurious, suggestion being carried over from their first pre- 
ference to sway their judgment on the second trial. But 
if we discount this possibility, as we think we may, it seems 
we have proof of the individual reaction to different types 
of analgesic. 

Some patients took additional analgesics, mostly acetyl- 
salicylic acid or tab. codein. co., during the whole or part 
of the trial period, but we can find no evidence that this 
tended to produce a preference for one drug rather than 
the other, or to produce consistency in preference rather 
than inconsistency. There was no evidence of preference 
for one or the other drug amongst patients belonging to any 
particular diagnosis group. 

Lastly, a word should be said about the use of sequential 
analysis in a trial of this sort. We found this technique 
very useful and readily communicable to physicians without 
statistical sophistication: we hope this experiment will 
further its introduction into clinical trials, and direct atten- 
tion also to the possibilities and desirability of including in 
the statistical design a test of patient-drug interaction, or 
patients’ personal suitability for a particular drug. 


Summary 


N-acetyl-p-aminophenol (N.A.P.A.P.) is the non-toxic 
metabolite of acetanilide and phenacetin through which 
those drugs appear to exert their antipyretic and 
analgesic action in the human body, and has recently 
come on to the British market under the trade name of 
“ panadol.” 

A controlled clinical trial of the analgesic effect of 
N.A.P.A.P. compared with that of tab. codein. co. B.P. 
has been carried out in patients suffering from chronic 
painful rheumatic conditions. Every patient received one 
drug for a period of a week followed by the other during 
a second week, and at the end of the fortnight was 
required to state which drug was the more effective. 
During the following fortnight a second similar com- 
parison was made. The drugs were given under a 
randomization scheme which ensured that at no time 
did either the patient or the doctor know which drug was 
being taken. 

The statistical method known as sequential analysis 
was used, the principles and advantages of which are 
described. In the main analysis only patients whose 
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preferences were consistent from one fortnight to the 
next were plotted. After 42 patients had been tested the 
analysis terminated with the result that tab. codein. co. 
2 tablets three times a day was in general superior to 
N.A.P.A.P., | g. (2 tablets) three times a day. No 
significant side-effects were noted during the administra- 
tion of N.A.P.A.P. 

The repetition of the test in each patient makes it 
possible to assess patient-drug interaction—that is, 
whether there is a significant tendency for particular 
patients to prefer N.A.P.A.P. even though the majority 
prefer tab. codein. co. A \* test between the numbers 
whose preferences were consistent and those who were 
inconsistent shows that this tendency does in fact exist. 

Thus the design of the experiment permits us to state: 
(1) that tab. codein. co. is a superior analgesic to 
N.A.P.A.P. in the majority of patients of the sort we 
tested ; and (2) that nevertheless a significant minority of 
individuals judge that for them N.A.P.A.P. is a better 
analgesic. 

We wish to thank Bayer Products Ltd., who supplied the drugs : 
Dr. P. Bauwens for his advice and for permission to carry out 
the trial; Dr. R. P. Hickey for his assistance, and Dr. R. § 
Stacey and Dr. P. Armitage for their criticism and advice during 
the preparation of this paper. 
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BARBITURATE POISONING TREATED 
WITH AMIPHENAZOLE AND 
BEMEGRIDE 


BY 


ARNOLD WORLOCK, M.B., B.S. 
Darlington Memorial Hospital 


Amiphenazole (“daptazole”; 2:4-diamino-5-phenyl- 
thiazole hydrochloride) and bemegride (“ megimide ™ ; 
8-ethyl-8-methylglutarimide) were introduced as a result 
of work by Shaw and Shulman (1955) and Shulman er 
al. (1955). Twelve cases of fairly severe barbiturate 
intoxication, in which all the patients were unconscious 
on admission, treated with these two drugs are recorded 
below. 
Method 


All the patients were first seen in the casualty department 
and admitted to the medical wards, where their condition 
was assessed and a full examination made, particular atten- 
tion being paid to the depth of coma. This was followed by 
a stomach wash-out with a solution of dilute sodium bi- 
carbonate, 4 oz. (114 ml.) of this solution remaining in the 
stomach after the wash-out had been completed. The airway 
was kept clear, using suction or intubation as necessary ; 
and in all cases a laryngoscope was passed to determine 
whether laryngeal reflexes were present. A 5%, glucose- 
saline intravenous drip was set up and continued running 
at a rate of 40 drops a minute throughout the treatment— 
that is, until the patient recovered consciousness. All 
patients were given 600,000 units of procaine penicillin at 
once and then twice daily for five days. Amiphenazole and 
bemegride were injected intravenously at a rate of 1 ml. of 
amiphenazole and 10 ml. of bemegride every three minutes 
until a level of light anaesthesia was attained. The strengths 
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of the solutions used were, 0.5% solution of bemegride 
(S mg. per mi.), and a | solution of amiphenazole (10 mg 
per ml.), the latter being made up immediately before use. 

Postural drainage and breathing exercises were begun and 
continued daily throughout the patient’s stay in hospital 
Eleven of the cases regained full consciousness within 12 
hours. 

Case Reports 


Case / 4 married woman aged 58 was admitted to hos 
pital in coma after taking 15 “carbrital” capsules. On 
examination she was unresponsive to any stimuli ; B.P. 90/0; 
pulse 80, feeble and regular Deep reflexes were absent 
except for plantars, which were flexor The pupils reacted 
sluggishly to light and accommodation. She was treated 
with a total of 3 ml. of amiphenazole and 30 mi. of 
bemegride and regained full consciousness in 10 hours. 

Case 2.—A married woman aged 51 was admitted in coma 
after taking 15 3-gr. (0.2-2.) tablets of amylobarbitone 
sodium On examination she was unresponsive to any 
stimuli; cyanosed; B.P. 100/40; pulse 110, irregular and 
of poor volume; systolic murmur at the apex and aortic 
areas, Deep reflexes were absent except for plantars, which 
were flexor The pupils were contracted and responded 
sluggishly to light and accommodation. She was treated 
with a total of 8 ml. of amiphenazele and 80 mi. of beme 
eride and regained full consciousness in nine hours 

Case 3.--A man aged 55 was admitted in coma after taking 
1S 3-gr. (0.2-g.) tablets of amylobarbitone sodium two and 
a half hours before admission. On examination he was un 
responsive to any stimuli ; B.P. 100/50 ; pulse 84 and regular 
Deep reflexes were present but diminished ; plantars flexor 
The pupils were contracted and reacted sluggishly to light 
and accommodation. He was treated with a total of 18 ml 
of amiphenazole and 180 ml. of bemegride and regained full 
consciousness in 11 hours, . 

Case 4--A man aged 28 was admitted in coma after 
taking 12 carbrital capsules in mistake for mints in the 
cinema. On examination he was unconscious but responded 
to painful stimuli; B.P. 100/60; pulse 70. Deep reflexes 
were present but diminished; plantars flexor. The pupils 
were dilated and reacted sluggishly to light and accommoda- 
tion. He was treated with a total of 4 ml. of amiphenazole 
and 40 ml. of bemegride and regained full consciousness in 
nine hours. 

Case 5.--A married woman aged 36 was admitted in coma 
after taking 10 I-gr. (65-mg.) tablets of phenobarbitone one 
and a half hours before admission. On examination she was 
unconscious and unresponsive to any stimuli: B.P. 100/60: 
pulse 88 and regular. Deep reflexes were present but dimin- 
ished. The pupils were contracted and reacted Sluggishly to 
light and accommodation. She was treated with a total of 
3 mi. of amiphenazole and 30 ml. of bemegride, became 
semi-conscious and muttered unintelligibly, and regained 
full consciousness in eight and a half hours 

Case 6A man aged 45 was admitted in coma after 
taking 15 tablets of butobarbitone one hour before admis- 
sion On examination he was unconscious and unrespon- 
sive to any stimuli ; B.P. 90/60 ; pulse 68 and regular. Deep 
reflexes were present but diminished: plantars flexor. The 
pupils were dilated and did not react to light and accom- 
modation. He was treated with a total of 4 ml. of amiphena- 
zole and 40 ml. of bemegride and regained full consciousness 
in seven hours 

Case 7.--A man aged 49 was admitted in coma resulting 
from 20 1-gr. (65-mg.) tablets of phenobarbitone taken one 
hour before admission. On examination he was unconscious 
and unresponsive to any stimuli ; B.P. 90/40; pulse 120 and 
feeble. Deep reflexes were present but diminished ; plantars 
flexor. The pupils were contracted but reacted to light and 
accommodation. He was treated with a total of 5 ml. of 
amiphenazole and 50 ml. of bemegride and recovered full 
consciousness in nine hours 

Case &.-—This patient, the same as in Case 2, now aged 
52 was admitted in coma after taking 25 3-gr. (0.2-g.) tablets 
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of amylobarbitone sodium one and a half hours before 
i On examination she was ir coma and unrespon- 
B.P. 90/40; pulse 100 and regular. 
Deep reflexes were absent ; plantars flexor. The pupils were 
dilated and did not react to light and accommodation. She 
was treated with a total of 10 ml. of amiphenazole and 
100 ml. of bemegride, became semi-conscious, and regained 


admission. 
sive to any stimuli ; 


full consciousness in six hours. 

Case 9.—-A married woman aged 29 was admitted in coma 
after taking 8 3-gr. (0.2-g.) tablets of amylobarbitone sodium 
three hours before admission. On examination she was 
unconscious and unresponsive to any stimuli ; B.P. 100/50; 
pulse 80. Deep reflexes were present but diminished. The 
pupils were dilated and did not react to light and accommo- 
dation. She was treated with a total of 9 ml. of amiphena- 
zole and 90 ml. of bemegride and regained full consciousness 
in eight hours. 

Case 10.—A married woman aged 34 was admitted in 
coma after taking 10 3-gr. (0.2-g.) tablets of amylobarbitone 
sodium and 20-25 25-mg. tablets of pethidine. On examina- 
tion she was unconscious and unresponsive to any stimuli ; 
B.P. 100/40; pulse 120 and feeble. Deep reflexes were 
absent in the lower limbs and diminished in the upper limbs ; 
plantars extensor. The pupils were contracted and did not 
react to light and accommodation. She was treated with 
100 mg. of nalorphine hydrobromide and a total of 4 ml 
of amiphenazole and 40 ml. of bemegride, became semi- 
conscious, and regained full consciousness in three hours. 

Case 11.—-A single woman aged 25 was admitted in coma 
after taking 20 carbrital capsules and 20 3-gr. (0.2-g.) tablets 
of amylobarbitone sodium from seven to eight hours pre- 
vious to admission. On examination she was unconscious, 
cyanosed, unresponsive to any stimuli; respirations were 
slow and stertorous ; B.P. zero ; pulse 130 and feeble. Deep 
reflexes were absent except for plantars, which were extensor. 
The pupils were dilated and did not react to light and 
accommodation. She was treated with 29 ml. of amiphena- 
zole and 290 ml. of bemegride and became semi-conscious. 
She relapsed after one hour. A further 15 ml. of amiphena- 
zole and 150 ml. of bemegride were given and full conscious- 
ness was regained 17 hours after admission. 

Case 12..-A man aged 49 was admitted in coma after 
taking 30 14-gr. (0.1-g.) tablets of phenobarbitone sodium 
two hours before admission. On examination he was un- 
conscious and unresponsive to any stimuli; B.P. 100/60: 
pulse 100 and feeble. Deep reflexes were absent except for 
plantars, which were extensor. The pupils were contracted 
and did not react to light and accommodation. He was 
treated with a total of 22 ml. of amiphenazole and 220 ml. 
of bemegride and recovered full consciousness in 12 hours. 


Comment 

It is obviously difficult to compare these cases criticaily 
owing to the variety of barbiturates taken, the length of 
time of coma before the beginning of treatment; and the 
fact that it was not possible to estimate the blood barbitu- 
rate in any of them. However, several salient points do 
emerge from the small experience gained with this form of 
treatment : (1) A safe level of consciousness can be attained 
in a short period of time, which can be maintained and 
gradually improved to full consciousness in a matter of 
hours. (2) The incidence of chest infection is minimized. 
In these cases it was reduced to zero, and all the patients 
were able to look after themselves within 24 hours. (3) The 
stay of the patient in hospital was reduced, the time varying 
from five to nine days—an important factor, bearing in mind 
the high incidence of barbiturate intoxication and the short 
age of beds in a ward for acute medical cases. 


Summary 
Twelve cases of fairly severe barbiturate poisoning 
were treated with amiphenazole and bemegride. All 
the patients regained consciousness within 24 hours, the 
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majority well within this period. No deaths occurred, 
and there was no incidence of chest infection in any 
of these cases. The stay of the patients in hospital was 
cut down dramatically compared with former methods 
of treatment. Although the number of cases treated is 
small, I feel that it is worth while reporting them, in 
view of the results obtained, which, in my opinion, are 
a vast improvement on the previous methods at our 
disposal. 

I am indebted to Drs. W. A. Jaques, G. D. Owen, and A. W. B 
Edmunds, consultant physicians at this hospital, for permission 
to publish these cases. In particular I must thank Dr, Edmunds 
for his advice, encouragement, and criticism, without which I 
should have been unable to present these cases 
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Medical Memoranda 


Case of Strychnine Poisoning 


Apart from accidental strychnine poisoning, particularly in 
young children, reports of attempted suicide with strychnine 
sulphate are uncommon. The toxic dose of strychnine in 
man appears to vary from about 2 mg., which has resulted 
in unpleasant symptoms, to about 15 mg., which has caused 
death. Recovery, however, has taken place after 1 g. or 
more has been ingested (Thienes and Haley, 1955). 

The following case is of an intelligent boy aged 14 who 
obtained two }-gr. (50-mg.) capsules of pure strychnine and 
swallowed them impulsively after a quarrel with his mother. 


Case Report 

The boy was admitted to hospital about one and a half 
hours after 14 gr. (100 mg.) of strychnine had been swal- 
lowed. He was fully conscious. Classical intermittent 
strychnine convulsions, occurring every few minutes, were 
present. He complained of severe pain, especially in his 
back, neck, and limbs. His colour was normal, and he 
looked extremely anxious. A mild stimulus such as holding 
his wrist produced a generalized contraction. He admitted 
he had swallowed the capsules of strychnine. No other 
physical examination was made at this stage because touch- 
ing him caused convulsions. 

He was immediately transferred to the theatre, where he 
was given atropine sulphate, 1/100 gr. (0.65 mg.) intraven- 
ously, followed by thiopentone sodium, 0.5 g., and suxa- 
methonium chloride, 50 mg. A cuffed endotracheal tube, 
size 7, was passed and controlled respiration begun. The 
convulsions were then controlled by an intravenous infusion 
of 1 pint (570 ml.) of normal saline to which 1.5 g. of thio- 
pentone sodium and 200 mg. of suxamethonium chloride had 
been added. The rate of drip was regulated to 20-30 drops a 
minute as required to maintain muscular relaxation. His 
blood pressure was 120/70 and pulse 120. 

A wide-bore stomach tube was passed and a few ounces 
of fluid aspirated. This was followed by several wash-outs. 
The stomach contents were sent for analysis. 

As a cover against respiratory infection penicillin was 
given intramuscularly and a catheter inserted into the 
bladder. 

Still anaesthetized, the patient was taken to a single room. 
After six hours the anaesthetic was stopped for approxi- 
mately two minutes, but tetanic contractions immediately 
developed. Rigidity of all muscles and marked ankle 
clonus were present. The thiopentone-suxamethonium drip 
was therefore continued for another six hours, then stopped 


again. No signs of contractions occurred, the limbs and 
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neck muscles remaining quite flaccid. Altogether 1 pint 
(570 ml.) of normal saline and 14 pints (850 ml.) of glucose 
saline, containing 3.25 g. of thiopentone and 500 mg. of 
suxamethonium, were given in 12 hours. 

On stopping the anaesthetic 3 gr. (100 mg.) of pheno- 
barbitone sodium was injected intramuscularly. The cuffed 
endotracheal tube was replaced after six hours by an 
ordinary tube, so as to prevent damage to the trachea by 
pressure. 

The following day the boy merely complained of some 
back pain and a sore throat, otherwise he was quite well. 
He was discharged after a week's observation. 

A large amount of strychnine was found in the gastric 
contents and the urine 


COMMENT 


As in the treatment of tetanus so in this case of strych- 
nine poisoning, complete control of the convulsions by an 
anaesthetist using a general anaesthetic plus a muscle 
relaxant is required. 

It was of particular importance to aspirate the stomach 
after induction of anaesthesia, for a quantity of strychnine 
was found in the mucous gastric contents, although no food 
was recovered and ingestion of strychnine had taken place 
one and a half hours previously. The need for rapid treat- 
ment is shown. 

It is of interest that in some cases of strychnine poisoning 
a reappearance of convulsions has been reported more than 
48 hours after initial treatment, Strychnine is apparently 
again released into the blood stream by the liver. In the 
above case no further symptoms or signs of strychnine 
poisoning appeared. 

Crcity StTaTHaM, M.B., B.S., D.A., 
Assistant Anaesthetist, Royal Northern Hospitai, London, N 7 
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Acute Haemolytic Anaemia following, Sulphadimidine 
Therapy 


Acute haemolytic anaemia is now a recognized complication 
of medication with the sulphonamide group of drugs. It 
was first described by Harvey and Janeway (1937) during 
sulphanilamide therapy. Since then many further cases 
have been reported with sulphathiazole (Rothstein and 
Cohn, 1942), with sulphapyridine (Ravid and Chesner, 1940), 
and with sulphadiazine (Ross and Paegel, 1946). In addition, 
comprehensive reviews have been published by Wood (1938) 
and by Long et al. (1940). 

No case, however, has yet been recorded of haemolytic 
anaemia following sulphadimidine (“ sulphamezathine 
therapy ; indeed, toxic effects following the use of this drug 
are rare and usually limited to mild nausea and vomiting, 
and it is generally regarded as the “ best sulphonamide for 
routine use” (National Formulary, 1955, p. 41). 


Case REPORT 


A boy aged 2! years was admitted to hospital on 
January 22, 1956. Five days previously he had developed 
acute otitis media preceded by 24 hours’ diarrhoea, for 
which he had been given | g. of sulphadimidine, followed 
by 0.5 g. six-hourly’to a total of 8 g. On January 20 he 
suddenly began passing dark urine and became progressively 
jaundiced. 

On examination in hospital he was extremely jaundiced 
and obviously pale and still had diarrhoea, the fluid motions 
being dark brown in colour with no visible blood or mucus, 
There was tachycardia, the pulse rate was 160, and the tem- 
perature 99.4° F. (37.4° C.). The liver was enlarged to 
two fingerbreadths, but the spleen could not be felt. A 
history of measles in August, 1955, was subsequently re- 
vealed for which he had then received a short course of 
sulphadimidine to a total of 3 g. 
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Laboratory Findings on Admission.--Hb 24%, (3.55 g.): 
W.B«A 25,000 per c.mm. (segmented polymorphs 63 
metamyelocytes--band forms 3°.,, lymphocytes 26%. mono 
cytes 8%); the red cells showed anisocytosis and pol) 
chromasia and nuclear remnants; 15 normoblasts were 
counted per 100 W.B.C.s ; platelets plentiful ; re‘iculocytes, 
il Race-Coombs test; both the direct and the indirect 


were negative. The blood serum was dark brown in colour 
and showed spectroscopically typical bands of methaemo- 
globin. Schumm’s test was positive. Fragility test of the 
red cells was normal, The urine was light red in colour and 
contained free haemoglobin and granular casts, but no red 
blood cells 

A diagnosis of acute haemolytic anaemia was made and 
treatment with whole blood transfusion, 2 pints (1,140 ml.), 
was immediately started together with cortisone, 12.5 meg 
six-hourly, by mouth, for six days. Thereafter he made a 
gradual but uneventful recovery, the haemoglobin level 
gradually climbed to 95 (14 g.) by February 3, and the 
only abnormality remaining in the urine on discharge was 
a Slight trace of albumin. 

It is interesting to note that the child had received a small 
amount of sulphadimidine five months before, without any 
apparent ill effect, and this substantiates the theory of sensi- 
tizalon 


[I am grateful to Dr. T. S. Rodgers, consultant paediatrician, 
and to Dr. K. R. Lown for the opportunity of reporting this case 
H. Srernpace, M.D.., 


Consultant Pathologist, General Hospital, Margate 
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Generalized Vaccinia 


The following is a report of a fatal case of generalized vac- 
cinia occurring in an infant aged 5 months who had been 
vaccinated sixteen days before death 


REPORT 


The patient was a healthy, well-nourished male infant 
of 5 months who had been vaccinated on January 17, 1956. 
The vaccination took normally, but on January 27 (ten days 
after vaccination) a vesicle appeared on his right leg, and 
another on his trunk. At this stage fresh vesicles continued 
to erupt on different parts of his body until the day before 
admission. On January 29 he vomited, went off his feeds, 
and passed two or three loose stools 

He was admitted to hospital on February 2 because of 


CASE 


his skin rash and a generalized convulsion lasting a few 
minutes which had occurred about one hour before ad- 
mission. Following the convulsion he had remained semi- 


conscious 

On admission the infant was conscious but drowsy. His 
temperature was 95° F. (35° C.), pulse 168, and respirations 
50. He had a generalized vesicular rash distributed over 
the whole body, including the scalp, both palms, and the 
sole of the left foot. Some of the vesicles were umbilicated, 
some haemorrhagic, and some were beginning to crust. Over 
the left deltoid region the primary vaccination was a raw 
bleeding area involving the whole skin thickness, 5 cm. in 
diameter. with undermined, indurated edges, There were 
no secondary vesicles at this site. Examination was other- 
wise negative and in particular there were no signs of 
encephalitis. The infant collapsed and died three hours 
after admission 

The mother was vaccinated successfully at 7 vears and 
the father in infancy. Neither had been revaccina‘ed. There 
were no other children 

Post-mortem Findings._-In addition to the skin lesions 
already described there were numerous petechiae on the 
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peritoneal surface of the liver, otherwise nothing grossly 


abnormal was found and there was no evidence of 
encephalitis. Specimens were taken for virus study and 
histology 

Histology.—Skin vesicle : The vesicle appeared as a cir- 


cumscribed area of destruction of the epidermis. The ap- 
pearances suggested autolysis of the epidermal cells in situ, 
leaving clear spaces with the supporting stroma intact and 
the surface entire. The vesicle contained a few degenerate 
leucocytes but there was no surrounding or subjacent cellular 
No inclusion bodies were seen by haematoxylin 


infiltration. 
Liver: 


or cosin nor by erythrosin and toluidine blue stains. 
The petechiae consisted of small zones of necrosis of the 
liver cells and associated haemorrhage. Brain: There was 
no evidence of encephalitis. 

Culture, on the chorio-allantoic membranes of 
developing chick embryos, of the fluid obtained from 
abdominal vesicles showed the presence of a virus. A 
further series of chick embryo inoculation tests with diluted 
virus and virus mixed with antivaccinal serum showed that 
complete neutralization and inhibition of growth was ob- 
ained when antivaccina]l serum was added. The virus grew 
normally without the serum. This result indicated that the 
virus Was Vaccinia. 


Virology. 


COMMENT 


Serious complications of vaccination against smallpox are 
very rare. According to Jubb (1943) generalized vaccinia 
occurs in | in 100,000 vaccinations. Laurance, Cunliffe, and 
Dudgeon (1952) give an incidence of | in 25,000 for infants 
vaccinated in the first vear of life. Keidan, McCarthy, and 
Haworth (1953) describe a case of fatal generalized vaccinia 
and mention that of eight cases known to them seven had 
been fatal. Including the case reported above the mortality 
rate of generalized vaccinia in childhood is about 90 

It is a well-known fact that people with a damaged skin 

for example, burns or eczema—are more prone to 
develop generalized vaccinia than people with a healthy 
normal skin. Our patient had no evidence of any skin 
condition. The distribution of the lesions was more in 
keeping with haematogenous spread rather than auto- 
inoculation. 

Jubb (1943) suggests the following points as being helpful 
in making the diagnosis of generalized vaccinia: “ (1) Auto- 
inoculation should be excluded. (2) The eruption does not 
appear earlier than the fourth, and seldom earlier than the 
ninth, day after vaccination. (3) The eruption must be 
elsewhere than in the neighbourhood of the vaccination site. 
(4) There must be a vesicular stage.” 

We acknowledge the help of Professor A. MacDonald in 
identifying the virus. 

W. H. Gattoway, M.B., F.R.C.P.Ed., D.C.H. 
Consultant Paediatrician 
Lena M. McBean, M.B., D.C.H., 
Senior House Officer, Paediatric Unit 
City Hospital, Aberdeen. 
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of simulated disease and artifacts which serve to show how 
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the Hunterian Method,” delivered by the then Sir HENRY 
CouHeN last February, a lecture on “ Lung Resection in the 
Treatment of Pulmonary Tuberculosis” by Professor J. J. 
Nusuoerk; Dr. JoHN Fry's prize essay, “Headache in 
General Practice,” and a useful discussion on sex instruc- 
tion of the young 
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Reviews 


VARICOSE VEINS 


hand Pathology and Surgery of the Veins of the Lower Limb. 
Ms wiy Dodd, Ch.M., F.R.C.S., and Frank B. Cockett, 

R.C.S. Foreword by R. R. Linton, M.D. (Pp. 462 
+ix; Means. 65s.) Edinburgh and London: E. and § 

Livingstone Ltd, 1956. 

“We would say that every ‘bad’ leg can be materially 
improved by systematic diagnosis and treatment.” This 
statement, made early in the book, gives a clue to the 
authors’ approach to their subject—an approach which in 
clarity and detail brings refreshing breath to the study of 
venous disorders, It is both pleasurable and stimulating to 
read this admirable monograph, which deals primarily with 
varicose veins and venous ulcers of the leg. The authors 
have a very large experience in this field and have 
gathered besides a great deal of relevant information. They 
have been assisted by Dr. S. T. Anning and Mr. C. I. 
Murphie, who contribute valuable chapters on the historical 
aspects and on the physiology of the leg veins respectively. 
One learns from Dr. Anning that in 1550 B.c. the author 
of a papyrus advised against operation for varicose veins— 
thus remote are the origins of this branch of surgery. With 
these two chapters is an excellent one on the surgical 
anatomy of the leg veins; together they form Part I of 
the book. Part II is concerned with varicose veins and 
covers all aspects of their care. Stress is properly laid on 
exact diagnosis based on a full knowledge of the variable 
anatomy of the superficial and communicating veins. Part 
III deals with the investigation and surgery of the deep and 
communicating veins and of venous ulcers. The importance 
of incompetent communicating veins at the ankle in the 
genesis of ulcer, made clear in Mr. Cockett’s previous 
writings, is given due prominence. 

The book is generously illustrated by photographs and 
diagrams of high quality. One joins with Dr. R. R. Linton, 
of Boston, who writes a foreword, in believing this to be 
the best book on the subject ; moreover, it is likely to be 
a long time before it is bettered. 

C. J. LONGLAND. 


GROWING UP 


Youth: The rea, {or i to Sixteen. By Arnold Gesell, 

M.D., Frances L. D., and Louise Bates Ames, Ph.D. 

(Pp. 5424xv. "London: Hamish Hamilton. 1956. 
This is a sequel to a previous book, The Child from Five 
to Ten, and is based mostly on a study of 60 to 88 children 
at each age from 10 to 16. The majority of the children 
were of a favourable socio-economic status, representing 
a high average to superior level of school population. Most 
of the fathers had professional or skilled occupations. The 
book attempts to interpret the manifestations of adolescence 
under the following headings: (1) maturity profiles ; 
(2) maturity traits—‘ total action system, routines and self 
care, emotions, the growing self, interpersonal relationships, 
activities and interests, school life, ethical sense, and philo- 
sophic outlook”; and (3) maturity trends—the sequences 
and gradients of growth. The authors write: “ The maturity 
profiles, maturity traits and the maturity trends are not to 
be regarded as rigid age norms nor as models. They simply 
indicate the kinds of behaviour, desirable or otherwise, which 
tend to occur at certain stages and ages. Every child has an 
individual pattern of growth unique to him. The profiles, 
traits, and trends are designed to suggest the various maturity 
levels at which he is functioning.” It is inevitable and natural 
that the various maturity traits and trends should reflect 
the American way of life, with particular regard to matters 
of discipline and attitudes to sex, and this, together with 
the fact that the children come from a highly selected group, 
makes the findings less universally applicable than those of 
earlier books, particularly books dealing with infancy. Yet 
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all in this country who are concerned with the care of 
children aged 10 to 16 will find much of interest in this 


work. R. S. ILLINGWoRTH. 


INSECTS OF MEDICAL IMPORTANCE 


A Handbook for the Identification of Insects of Medical 

importance, By John Smart, M.A., D.Sc., with chapters on 

Fleas % Dr. Karl Jordan, F.R.S., and on Arachnids b 

hittick, B.Sc. Third edition. (Pp. 303+4-xi; 

ae. 40s.) London: British Museum (Natural History) 
The first edition of this now well-known guide to the 
identification of insects of medical importance was published 
in 1943 and reviewed in this Journal on January 1, 1944; 
a second impression, which contained a new index and some 
minor corrections, appeared later in the same year. The 
success of the work resulted in the publication of a second 
edition in 1948, in which knowledge of such medically im- 
portant insects as fleas and malaria-carrying mosquitoes was 
brought up to date and many new drawings were added 
to the sections dealing with the morphology of the Diptera, 
while the chapter on the distribution and recognition of 
the different species of tsetse flies was modified in accord- 
ance with recently acquired knowledge. The present, third, 
edition is a photo-litho reprint of the second edition, with, 
as the foreword explains, such corrections in the text as 
“have been possible without altering the make-up of the 
type-face.” These changes appear to be few and of little 
significance, but a further effort has been made to bring 
the edition up to date by the addition of six pages of 
addenda and corrigenda, three of them by Mr. P. J. 
Mattingly, who lists the major revisionary works published 
since 1947 on the disease-carrying mosquitoes, and three 
by Dr. Smart, who deals similarly with books and papers 
on the other arthropods. 

There is no doubt that the demand for this book will 
continue, and it is to be hoped that when the present edition 
is exhausted the fourth edition will be fully revised, parti- 
cularly as regards the Arachnida. It is suggested that any 
economy necessitated by such expansion of the text could 
be achieved by omitting those sections which are concerned 
with arthropods of veterinary, as distinct from those of 
medical, importance. 

The present volume maintains the very high standard of 
its predecessors, and although, alas, its price is £2, as 
compared with the 15s. charged for the first edition, it is still 
good value for the money. R. M. Gorpon. 


CANCER PAIN 


Management of Pain in Cancer. By Eight Contributors. 
Edited by M. J. Schiffrin, Ph.D. Foreword by Warren H. 
Cole, M.D. (Pp. 245; illustrated. 33s.) Chicago: Year 
ony Publishers Inc. London: Interscience Publishers Ltd. 
This book deals with the management of pain in the 
terminal stages of incurable malignant disease—a formid- 
able problem which confronts the practising doctor almost 
daily, and yet one which has been somewhat neglected by 
the medical profession. The aim of the work is to present 
a simple yet comprehensive description of pain-relieving 
procedures, together with a discussion of the indications 
and contraindications for the use of each method. Though 
the book is written primarily for the family doctor, there 
are few clinicians who would not profit from its study. 
In the seven chapters which make up the volume the 
authors discuss analgesic drugs ; nerve blocks ; neurosurgical 
and surgical palliative procedures ; chemotherapy, including 
the use of hormones ; radiation ; and the psychological man- 
agement of patients suffering from painful incurable disease. 
The advice given is clear, concise, and up to date. The 
drawbacks to the book are its price in Britain, and the 
somewhat unfamiliar names of a few of the drugs men- 
tioned. To many British doctors it will be unbelievable that 
Americans can be made at all comfortable on their death- 
beds without recourse to heroin. D. M. Dunnop. 
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MORTALITY AND SMOKING 


Five years ago Dr. R. Doll and Professor A. Bradford 
Hill started an investigation into the mortality of 
British doctors in relation to smoking habits. Their 
plan was to ascertain the smoking habits of a defined 
group of men and women, and subsequently to obtain 
information about the causes of deaths among this 
group. It was hoped that this method might meet 
some of the criticisms of the retrospective investiga- 
tions of the effect of smoking upon the incidence of 
cancer of the lung which had been conducted by the 
same investigators' and by several other groups** 
in various parts of the world, and which had all shown 
that smoking, especially of cigarettes, greatly increases 
the risk of developing lung cancer. For this prospec- 
tive investigation, members of the medical profession 
of the United Kingdom were asked to reply to a 
simple questionary about their past and present 
smoking habits. Arrangements were made for the 
causes of death of all doctors subsequently to be 
made known to the investigators. The preliminary 
report on this investigation was published in 1954,° 
after two and a half years, when the lung cancer 
deaths among the rather more than 40,000 doctors 
who had provided adequate replies to the questionary 
amounted to 36. Even at this early stage analysis of 
the data gave strong confirmation of the earlier retro- 
spective investigations. The second report, published 
in the opening pages of the Journal this week, con- 
firms these preliminary conclusions, refutes criticisms 
that were levelled against them, and produces some 
interesting information about the relationship of 
smoking to other causes of death. 

The main part of the analysis concerns male doc- 
tors aged 35 and over, among whom there were 1,714 
deaths, including 84 from lung cancer. The doctors 
were classified into non-smokers, who had never con- 
sistently smoked as much as I g. of tobacco (the 


‘ Doll, R.. and Hill, A. B., Brirish Medical Journal, 1952, 2, 1271 
* Maller, F. H., Z. Krebsforsch., 1939, 49. 57 


* Scheiter, E., and Schoninger, E., ibid., 1943, 84. 261 

* Wassink, W. F., Ned. T. Gencesk., 1948, 92, 3732 

* Wynder, E. L., and Graham, E. A., J. Amer. med Ass., 1950, 143, 329 
* Doll, R., and Hill, A. B., British Medical Journal, 1954.1, 1451. 


? Pairweather, R. F., ibid.. 1954 2. 100 
® Goodhart, C. B., ibid., 1956, 1, 1296 

® The Times, October 27, 1956 

© British Medical Journal, 1956, 1, 809 

Ibid., 1956, 1, 1118 
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equivalent of one cigarette) a day for as long as a 
year; light smokers (1-14 g. daily); moderate 
smokers (15-24 g. daily); and heavy smokers 
(25 g. and more daily). There was a steady 
gradient of incidence of death from lung cancer 
with increasing amount smoked. The standardized 
rates per thousand were : non-smokers 0.07, light 
smokers 0.47, moderate smokers 0.86, and heavy 
smokers 1.66. Although the authors do not com- 
ment on this point, it can be seen from one of their 
tables that the mortality from lung cancer among 
non-smokers was concentrated in the older age 
groups, whereas that for heavy smokers was distri- 
buted much more widely through the years from early 
middle age onwards. The mortality from cancer of 
other sites was almost the same in non-smokers and 
smokers, the figures being 2.04 and 2.02 per thousand 
respectively ; this observation refutes the sugges- 
tion’ * that smoking may simply determine the site 
of cancer in persons already destined to develop this 
disease at some site. The total mortality from all 
causes among smokers was significantly higher than 
among non-smokers, the rate for non-smokers being 
13.25 per thousand and for heavy smokers 18.84. A 
convincing answer is given to a question of great 
importance for all smokers: does giving up smoking 
diminish the risk of developing lung cancer? For 
smokers who, when the questionary was completed, 
had given up smoking more than 10 years, the mor- 
tality rate from lung cancer was 0.35 per thousand ; 
for those who had given up less than 10 years it was 
0.59, while for those who were still smoking it was 
1.03. The authors point out that the method of 
investigation is such as to minimize the trends in 
this, as in other, phases of the investigation ; some 
smokers who were still smoking when the questionary 
was completed may have given up subsequently, and 
some who had given up at that time may have started 
again subsequently. In view of this the evidence 
must be accepted as indicating beyond doubt that 
giving up smoking does diminish the liability of a 
smoker to subsequent development of lung cancer. 
Those who were continuing to smoke 25 or more 
cigarettes daily at the beginning of the investigation 
suffered a mortality from lung cancer nearly 40 times 
that of the non-smokers. The suggestion from earlier 
investigations that pipe smoking is less dangerous 
than cigarette smoking is confirmed. Pipe smoking 
appears to have been about one-third as dangerous as 
cigarette smoking. The gradient of mortality from 
lung cancer with increasing consumption of tobacco 
was found to exist for each year examined separately. 
It was found that the smoking habits of doctors 
resident in rural and urban districts were remarkably 
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similar, so that the results cannot have been affected 
by varying exposure to atmospheric pollution. 

In the same investigation a highly significant trend 
of increased mortality with increasing consumption of 
tobacco was found for chronic bronchitis, the death 
rate ranging smoothly from 0.12 per thousand for 
non-smokers to 0.72 for heavy smokers. A suggestive 
gradient was found for coronary thrombosis, and 
smaller gradients, not statistically significant, for 
pulmonary tuberculosis and peptic ulcer. 

That the danger of smoking is not confined to the 
increased risk of lung cancer is further demonstrated 
by another investigation which is reported in the 
Journal this week by Dr. C. R. Lowe (p. 1081). A 
remarkable feature of the mortality from pulmonary 
tuberculosis in recent years has been the shift of the 
peak of mortality in men towards the older age 
groups. No convincing explanation of this pheno- 
menon has been advanced, though several hypotheses 
have been considered. There is good evidence that 
much of the mortality among middle-aged and older 
men must be attributed to breakdown of inactive 
disease acquired in earlier life. The question arises 
whether this reactivation among older men may be 
due at least in part to the same factor which is known 
to be responsible for the increasing mortality from 
lung cancer in the same group—namely, smoking. 
Dr. Lowe therefore investigated the smoking habits of 
1,200 patients with notified respiratory tuberculosis in 
sanatoria and chest clinics in Birmingham, comparing 
them with a control population in the same area. 
This investigation showed that among patients with 
pulmonary tuberculosis over 30 years of age there was 
a significant deficiency of non-smokers and light 
smokers and an excess of moderate and heavy 
smokers as compared with the controls. These 
observations suggest that smoking may be an 
important cause of the breakdown of inactive 
pulmonary tuberculosis. 

The consumption of tobacco in Britain has risen 
steadily since 1948, and in the first six months of 1956 
tobacco consumption was 3% more than for the 
corresponding time last year.* This increase in 
tobacco consumption has continued in spite of the 
fact that the public have had access to the knowledge 
which has been accumulated about the noxious effects 
of smoking, since this has been freely discussed in 
the press, albeit sometimes in a somewhat confusing 
manner. According to authoritative medical opinion 
specific steps should be taken to make the facts 
known in a more effective way. The response 
of the Minister of Health to advice on_ these 
lines from his Standing Medical Advisory Com- 
mittee'® was to make a statement in the House of 
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Commons that the Government would take such 
steps as were necessary to ensure that the public were 
kept informed of the relevant information as and 
when it became available, but that in the present 
state of knowledge a national publicity campaign 
would not be appropriate."' The weight of evidence 
that smoking has a causal connexion with lung 
cancer, already sufficient to convince an unbiased ob- 
server, has been greatly increased by the latest report 
from Doll and Bradford Hill. This report also gives 
statistical evidence of what many had suspected, that 
smoking is an important factor in determining death 
from chronic bronchitis ; and the evidence produced 
by Lowe clearly implicates smoking as a factor in 
the breakdown of pulmonary tuberculosis. The new 
evidence now published makes it more than ever im- 
perative for all concerned to see that the public is re- 
peatedly informed of the possible dangers to health 
and life from smoking cigarettes. 


REHABILITATION 

The development of the modern concept of rehabili- 
tation is due very largely to the pioneer work of Sir 
Robert Jones and to the consequences of two world 
wars. It is regrettable that the effect of Sir Robert 
Jones’s teaching and leadership between the wars was 
greater upon American than upon British medicine, 
although the B.M.A.’s Committee on Fractures in 
1935 did stimulate a restudy of some of the problems 
of rehabilitation.'’ The social legislation of the late 
1940's made no exclusive provision for the disabled, 
but did include many administrative measures to meet 
their special needs, so that the numerous Acts did 
cover most of the field, although it was not always 
clear which Government department was responsible 
for a particular service. In retrospect it is perhaps 
unfortunate that Mr. Ernest Bevin, in his anxiety to 
maintain full production during the second world 
war, introduced the Ministry of Labour rather 
hurriedly into full responsibility for the training and 
resettlement of disabled persons. The Tomlinson 
Report’ of 1943 which followed, although stating in 
its first conclusion that “ rehabilitation in its widest 
sense is a continuous process,” proceeded, for admini- 
Strative convenience, to divide rehabilitation into 
medical and social or industrial aspects, a division 
never really acceptable to medical opinion. The 
' Report of a Committee on Fractures, 1935, British Medical Association, 
2 Pe. eS Committee on the Rehabilitation and Resettle- 
* Report of the Committee ef Inquiry On the’ Rehabiltiation, Training, and 

my of Disabled Persons, 1956, H.M.S.O., London. Price 
*“ Report on Rehabilitation ” by a Special Committee of the B.M.A., British 
Rehabilitation and Reserlement of Disabled Persons, 1954, British Medical 


Association, London. See leading article in British Medical Journal, 
1954, 1, 147 
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changing nature of disability away from traumatic 
injuries to disorders such as peptic ulcer, chronic 
bronchitis, osteoarthritis, hypertension, circulatory 
disorders, and the neuropsychiatric disturbances has 
placed increasing importance not only upon the social 
and welfare aspects of rehabilitation but also upon 
the need to make greater provision for people suffer- 
ing from partial disability. The prolonged period of 
full employment, during which the loss of pro- 
ductivity from strikes has been insignificant com- 
pared with the loss due to sickness, has also empha- 
sized the magnitude of the problem. 

The consequence of these developments and the 
administrative difficulties encountered by voluntary 
organizations and the medical profession, as well as 
the increasing awareness of the importance of re- 
habilitation by the public, led the Ministers of Labour 
and National Service and of Health and the Secre- 
tary of State for Scotland to set up in 1953 a select 
committee, under the chairmanship of Lord Piercy, 
“to review in all its aspects the existing provision 
for the rehabilitation, training and resettlement of dis- 
abled persons, full regard being had to the need for 
the economy in the Government’s contribution and 
to make recommendations.” The committee has re- 
ceived written evidence from over 150 sources, oral 
evidence from the representatives of nearly 50 
organizations, including twice by the British Medi- 
cal Association, and has visited many centres both 
voluntary and statutory. The evidence submitted by 
the Council of the B.M.A., both written and oral, 
receives a most generous tribute from the committee 
in its report,’ which was published last week. The 
committee has exhaustively reviewed and summarized 
existing provisions as well as frankly discussing many 
of the problems and criticisms submitted in evidence. 
It is particularly unfortunate that the terms of refer- 
ence, “ To review in all its aspects the existing pro- 
vision for the rehabilitation, training and resettlement 
of disabled persons,” suggested that the word re- 
habilitation did not cover the whole process of restora- 
tion of function, in contrast to the view expressed in 
the British Medical Association’s report* of 1946 and 
reiterated in the written evidence® submitted by the 
Council to the committee in 1954. Owing to the 
terms of reference the committee has confined the 
use of the term rehabilitation “to medical and surgi- 
cal treatment designed to restore physical and mental 
functions.” This artificial attempt to divide rehabili- 
tation is unfortunate, because throughout the report 
the concept of rehabilitation as a continuous process 
including the restoration of the patient to self- 
supporting work is acknowledged. Just credit is 
given to the many pioneering experiments which 
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have been made in this country on behalf of the 
disabled, and the report stresses that what is most 
needed is a greater knowledge among the medical 
profession, industrialists, trades-union leaders, and 
the public of what could be achieved with a more 
widespread application of the knowledge available. 
The recommendation for the publication of special 
booklets for the medical profession and for social 
workers and for the public was suggested by the 
Council of the B.M.A. in its evidence, and it is to 
be hoped that, although several Ministries collectively 
are recommended to issue such publications, the re- 
sponsibility will be accepted without unnecessary 
interdepartmental delay. 

Criticism has been made outside the profession of 
the importance attached by the Council in its written 
evidence to the role of the general practitioner, but 
the frequent references in the report to the important 
position of the general practitioner in the rehabilita- 
tion service are encouraging. Two examples are 
quoted below: 

“The Committee recognizes the many calls on the 
general practitioners, but it considers (with the British 
Medical Association) that he can and should undertake 
fuller responsibility for rehabilitation and resettlement 
to some of his patients than he normally does now.” 

“ Officers of the local authority, visiting a disabled 
person at home, should form part of a domiciliary team 
under the clinical leadership of the general practitioner, 
with whom all members of the team should be in per- 
sonal contact in order to bring the maximum benefit 
to a disabled person living in his own home.” 

The committee has recommended many of the 
Suggestions made by the Council in its written evi- 
dence—the need to obtain reliable information about 
the real needs of a rehabilitation service ; the poten- 
tialities of a resettlement clinic; the need for the 
provision of planned convalescence ; the amendment 
of the regulations for juveniles to cover the period 
from leaving school until attaining the age of 16 ; the 
development of work and welfare schemes for the 
handicapped both in special centres and in the home. 

The committee, while admitting the interest of 
several Ministries in some aspect of rehabilitation, 
seems to have been reluctant to suggest administrative 
reform and is content to leave the co-ordination of 
facilities to the standing interdepartmental committee. 
Many experienced in the problems of rehabilitation 
will regret this decision. The recommendation for 
the establishment of resettlement clinics—stressed by 
the B.M.A.—without any recommendation that they 
should have statutory powers is unlikely to lead to 
their useful development. Medical interviewing com- 
mittees were recommended by the Ministry of Health 
many years ago, and only exceptionally, where there 
has been someone keenly interested in rehabilitation 


| 

5 

j 


Nov. 10, 1956 


REHABILITATION M — 1 107 


Snel a respected and senior member of the hospi- 
tal staff) has much success been achieved. The loss 
to industry and in morale arising from the present 
methods of certification, through not recognizing a 
state of partial fitness, has been accepted by the com- 
mittee, but the report fails to recommend even a slight 
modification of the sickness certificate to include a 
phrase that in the practitioner’s opinion the patient is 
fit to undertake some work, if not fit for full work, and 
that he might benefit from a period of rehabilitation. 
As to the misunderstanding about the degree of fitness 
necessary for admission to an industrial rehabilitation 
unit, the report states: “All that is required is that 
the man should be regarded by the unit doctor as 
likely to be fit for work at the end of the rehabilitation 
course. ... The committee accordingly trusts that 
removal of any misconception about the eligibility 
on medical grounds for admission will lead to more 
industrial workers being sent to these units at an early 
stage of their recovery.” The lack of any definite 
recommendation, however, is unfortunate, and may 
lead, with a greater use of the service, to even more 
friction between the’ medical profession and the 
administrative branches of certain departments. 
Throughout the report great stress is laid upon the 
role of three individuals—the medical practitioner 
whatever his specific standing, the’ disablement 
resettlement officer, and the social worker. It is 
evident that much criticism has been made by those 
submitting evidence, including the Council of the 
B.M.A., of the qualifications and training of the 
disablement resettlement officer ; yet the suggestions 
of the committee for improving the quality, the train- 
ing, and the conditions of service for such officers are 
little more than pious hopes—suggestions which 
include the possibility that the preliminary training be 
increased to more than three days, some initia! super- 
vision on the job, and the selection of individuals 
from the general staff of the Ministry of Labour for 
approximately five years for work in this branch. 
One important section of the committee’s terms of 
reference related to the need for the utmost economy 
in the Government's contribution, and on this the 
report states : “ The Committee is satisfied that the 
existing state of affairs discourages and retards 
developments which are essential.” The specific new 
proposals are for the granting of approximately 
£6,000,000 to the local authorities for the develop- 
ment of welfare schemes for the handicapped and a 
suggestion that the Ministry of Health should deploy 
“ its existing resources in staff and in accommodation 
both for out-patients and in-patients at the con- 
valescent stage.” The Piercy Report, so long awaited, 
will perhaps disappoint the enlightened, but it does 


give a valuable account of work well done, though 
limited in scope, and which, despite the limitations 
imposed by the need for economy, has gone far 
towards laying the foundation of a complete rehabili- 
tation service. The committee acknowledges the 
British Medical Association’s submission that the 
medical profession has a leading part to play in 
rehabilitation and that the rate of development and 
the efficiency of the service will be dependent very 
largely on the initiative and energy of the profession. 


TREATMENT OF BARBITURATE 
POISONING 
There is no agreement yet on the best way to treat 
patients poisoned by barbiturates. The dangers of too 
vigorous analeptic therapy are now realized; they 
include convulsions, vomiting (with aspiration of 
gastric contents), and cardiac arrhythmias. At the 
other extreme claims are made that simple manage- 
ment as for the anaesthetized comatose patient is 


enough. The criteria of severity used in different © 


series vary, and thus comparison of the results of 
different treatments is hampered. Many cases are 
mild, and the overall mortality is under 10%. It is 
the severely poisoned patient in deep coma with low 
blood pressure, subnormal temperature, and absent 
tendon reflexes who presents the most difficult prob- 
lem. J. T. Wright,’ using ultra-violet spectrophoto- 
metric methods, showed a quantitative relationship 
between barbiturate levels in the blood and the 
degree of coma. As barbiturates are evenly distri- 
buted in the body water, the dose taken can be calcu- 
lated from the blood level and body weight, but the 
dose is not a simple measure of severity of poisoning, 
for other factors such as senility and disease play a 
part. 

It is claimed* that bemegride (“ megimide ”), 50 mg. 
intravenously every five minutes in a total dose of 
up to | g. with amiphenazole (“ daptazole ”) 15 mg. 
by the same route in a total dose of up to 0.3 g., will 
quickly bring the patient into a “safe state” from 
which recovery will follow. This week Dr. A. Wor- 
lock reports at p. 1099 of the Journal a series of 12 
cases treated successfully with these drugs in smaller 
doses than this. Chest infection did not occur, and 
stay in hospital was short. The successful treatment 
on these lines of a child as young as 15 months has 
also been reported.’ However, it has not yet been 


* Wright, J. T., Quart. J. Med., 1955, 24, 95 

2 Shulman, A., Shaw, F. H., Cass, N. M.. and Whyte, H. M., British Medical 
Journal, 1955, 1, 1238. 

® Perinpanayagam, M. S., Nicholls, G., and Osmond, J. D., ibid., 1955, 2, 912. 

* Sunshine, I., and Leonards, J.R. ” Proc. Soc. exp. Biol. (N. Y.), 1954, £6, 638. 

® Berman, L. B., ante, H. J., Schreiner, G. E., and Pallotta, A. J., J. Amer. 
med. Ass., 161, 820 

* Eason, D. W., and Macnaughton, F. 1956, 835. 

2 Hunter, R. A_, and Greenberg, H. P., 1954, 2, 

Merivale, W. H. H., and Smith, ‘A. 555, 1353. 
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shown conclusively by studies of blood levels that the 
drug is eliminated faster or that complete recovery 
is quicker on treatment with bemegride than it would 
have been with supportive measures and prevention 
of pneumonia alone. There is thus some doubt about 
the reputed antagonistic effect. A new method which 
may rescue the occasional critical case is haemo- 
dialysis. It has been shown‘ that 40% of a dose of 
phenobarbitone in dogs can be recovered by this 
method. L. B. Berman and colleagues’ successfully 
treated eight patients by this method and used 
repeated spectrophotometric determinations of barbi- 
turate in the plasma as a control. Attempts to 
simplify the method by estimations of ‘barbiturate in 
the urine are of no value, because secretion of urine 
is suppressed in barbiturate coma. Exchange trans- 
fusion might be a more practicable substitute. 

But new methods must not lead to neglect of the 
basic symptomatic treatment of the poisoned patient. 
Artificial respiration by the Holger Nielsen method 
may be imperative and should be continued at hos- 
pital by mechanical methods with the help of the 
anaesthetist. In one case* hypothermia at 84.2° F. 
(29° C.) from exposure on the sea shore may have 
helped recovery by cutting down oxygen require- 
ments. Gastric lavage carries the risks of aspira- 
tion of gastric contents, of forcing them into the 
intestine, but if these are avoided by preliminary 
suction with a Senoran’s evacuator, keeping the head 
lower than the stomach and using less than | pint 
(570 ml.) of fluid at a time, this method of removing 
the poison is an advantage. Various non-specific 
measures will prevent the doctor from being robbed 
of success by some complication such as pneumonia. 
Penicillin, A.C.T.H., potassium chloride, and main- 
tenance of blood pressure are all important. 

A study of the biochemical changes induced by 
barbiturates was suggested by the observation of 
R. A. Hunter and H. P. Greenberg’ that the symp- 
toms of chronic barbiturate intoxication resembled 
those of an islet-cell tumour of the pancreas. Hunter 
and colleagues* found that abnormally high levels of 
pyruvate and glucose occurred after glucose was given 
to patients receiving large doses of barbiturates, but 
not if vitamin-B complex had been given beforehand. 
The altered electroencephalogram of chronic barbi- 
turate poisoning was also improved. The bearing 
of these researches on acute barbiturate poisoning 
remains to be worked out. Two methods of getting 
rid of the poison at one time advocated may be men- 
tioned only to be condemned. Drainage of cerebro- 
spinal fluid is not effectual, for the levels of barbi- 
turate in the C.S.F. are lower than in the blood. 
Forced diuresis is of no value, since high rates of 


TREATMENT OF BARBITURATE POISONING 


Britisu 
Mepical JOURNAL 


urine flow do not significantly increase the renal 
clearance of barbiturates. 

When confronted with the emergency it should not 
be forgotten that alcohol, aspirin, and some other 
common poison may have been taken as well as 
barbiturates, and the case may well have medico- 
legal aspects, so that specimens should be kept. 
The doctor’s duty does not extend to informing the 
police. 


LUMBAR SYMPATHECTOMY FOR 

ARTERIOSCLEROSIS 
There is no doubt that lumbar sympathectomy can be 
of great benefit in the treatment of arteriosclerosis of 
the lower limbs. Good results follow wise selection of 
patients for this operation, and in this connexion some 
interesting points are raised by E. A. Edwards and 
C. Crane,' who have recently published a report on 100 
patients followed up for five years after operation. They 
believe that their group of patients gave a fair sample 
of the disease ; of the 100 patients, whose ages varied 
from 34 to 82 years, 79 were men and 27 of the total 
group were diabetic. Thirty-five of their patients died 
within the five-year period, the majority from coronary 
heart disease. Diabetes was the only general factor 
affecting the death rate, and 55.5% of their diabetic 
patients died as compared with 27% of the non-diabetic 
group. 

The pattern of the local disease before operation bore 
some relationship to death or survival. A rapid pro- 
gress of disease before sympathectomy was common in 
those who died within the five-year period, and estab- 
lished or threatened gangrene was often the presenting 
symptom in this group. The previous loss of the con- 
tralateral limb was associated with a particularly bad 
prognosis, and five out of nine such patients died within 
the follow-up period. It was also evident that survival 
was short in those patients who responded poorly to 
operation. Fifteen patients had a poor immediate 
response to sympathectomy, and of these only five sur- 
vived five years post-operatively. Major amputations 
proved necessary in ten patients. Seven of these were 
done soon after operation and the remaining three 
within a year of operation. The incidence of major 
amputations was higher in the diabetic group, but a 
greater proportion of these patients had limbs which 
were in a desperate condition pre-operatively. Deep 
necrosis of the foot or leg inevitably led to amputation 
despite sympathectomy. It was noticeable that most of 
the serious complications occurred in the early post- 
operative period, and that once the difficulties of the first 
few months after sympathectomy were overcome the 
limb was usually safe. At the end of five years the state 
of the limb was good in 47 of the 65 surviving patients, 
fair in thirteen, and poor in five. Claudication was 
rarely overcome completely but was considerably 
improved in all patients in the good category. These 
1 Edwards, E. A., and Crane, C., A.M.A. Arch Surg., 1956, 72, 32. Sree 
® Berry, R. E. L., Flotte, C. T., and Coller, F. A., Surgery, 1955, 37, 115 
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results are somewhat better than those reported in two 
similar follow-up studies by R. E. L. Berry, C. T. Flotte, 
and F. A. Coller? and by G. H. Pratt. Edwards and 
Crane feel that this is due to their more discerning choice 
of patients for operation. 

It is clear that the proper selection of patients for 
lumbar sympathectomy is of great importance. How is 
this selection to be made? In the past many methods 
of pre-operative testing, such as response of the skin 
temperature to spinal analgesia or reflex vasodilatation, 
have been tried and found wanting, and the decision is 
best made on clinical grounds alone. In general, lumbar 
sympathectomy will be followed by a poor result if the 
pre-operative course of the disease has been rapid, and it 
is well established that such operative intervention for 
acute arteriosclerotic ischaemia may precipitate gan- 
grene. Again, sympathectomy will usually fail if gan- 
grene of a major part of a limb threatens, and the opera- 
tion cannot be expected to save a limb in which the signs 
of widespread gangrene are unmistakable. Indeed, the 
correct timing of operation in the course of the disease 
is Most important, and sympathectomy is best employed 
as a prophylactic treatment in the early stages of nutri- 
tional failure rather than as an emergency measure for 
limbs already in a desperate condition. 

A good result can be expected in patients with local 
superficial necrosis or mild pain at rest without gross 
loss of tissue, and an excellent outcome will follow 
sympathectomy if the ischaemia is distal and if one of 
the pedal pulses remains palpable. If the major symp- 
tom is claudication the result of operation will be good 
so far as preservation of the limb is concerned, but com- 
plete relief can be expected only for the patient whose 
symptoms are mild. In the absence of nutritional change 
severe claudication is rarely an indication for Jumbar 
sympathectomy. The scope of surgery in arterio- 
sclerosis of the lower limb has widened recently with 
the introduction of amnion implantation.‘ Further ex- 
perience of this apparently promising procedure is 
needed before it can be adequately compared with the 
alternative methods of treatment. 


NOBEL PRIZE FOR CHEMISTRY 

Sir Cyril Hinshelwood, P.R.S., shares this year’s Nobel 
Prize for Chemistry with Professor Nikolai Semenov, 
director of the institute of chemical physics of the 
Soviet Academy. of Sciences. The award is for their 
work on the kinetics of chemical reactions. Professor 
Semenov is the first Soviet citizen, though the fourth 
Russian, to have received a Nobel Prize ; the other three 
were Pavlov (1904) and Metchnikoff (1908), who were 
awarded the prize for physiology and medicine, and 
Ivan Bunin (1933), an émigré, who was awarded the 
prize for literature. 

Hinshelwood’s researches in chemistry caused him to 
be elected a Fellow of the Royal Society at the age of 
31, and he was appointed Dr. Lee’s Professor of 
Chemistry at Oxford University eight years later in 1937. 
Now aged 59, he is probably best known to the medical 


1 The Chemical Kinetics of the Bacterial Cell. C. N. Hinshelwood, Oxford, 
1946. 


profession for the bacteriological investigations he has 
carried out in the last decade or so. In these he has 
extended the range of his kinetic studies from molecules 
to microbes. In a book' and in an impressive series of 
papers with his colleagues he has sought to explain in 
physico-chemical terms the biological responses of 
bacteria to changes in their environment. Much of this 
work has been centred on the undoubted fact that 
bacteria can be “ trained ” to become resistant to drugs 
to which they were origiaally sensitive. The orthodox 
view is that permanent drug resistance arises by selec- 
tion of drug-resistant mutants which were present often 
in a very small proportion of the cells in a bacterial 
culture before they had any contact with the drug. 
Hinshelwood, while not denying that this can occur, 
claims to have shown that more or less permanent 
changes in resistance to a drug can be induced in 
bacterial cells by prolonged exposure to the drug, as a 
result of a change in the enzyme patterns of the cell 
impressed upon them by the drug. Some geneticists 
have thought that this smacks of Lamarckian ideas, but, 
as Hinshelwood and others have pointed out, the germ- 
plasm of microbes is not, as in complex animals and 
plants, screened from the action of the environment. 
Changes which affect the cytoplasm may more easily 
affect the nuclear material in bacteria than in more com- 
plex animals, and many other workers have shown that 
such properties as resistance to streptomycin can be 
conferred on drug-sensitive bacterial cells by means of 
transforming principles extracted from resistant cells. 
Such principles are specific deoxyribonucleic acids and 
are in fact specific mutagenic agents. The idea, there- 
fore, that permanent modifications can be induced in 
bacterial cells by changes in their environment is by no 
means as bizarre as it might appear to be at first sight. 
Hinshelwood with characteristic vigour and determina- 
tion has marshalled strong arguments in support of his 
provocative and stimulating ideas on this central prob- 
lem of microbiology. 


SIR WILLIAM GILLIATT MEMORIAL FUND 
The death of Sir Willian Gilliatt a few weeks ago was 
a great loss to the medical profession in Britain, for he 
was one of those from whom wise guidance was ex- 
pected as a matter of course. By his own work and 
example he contributed much to his chosen specialty, 
and he would have been the first to approve the objects 
of those who have decided to raise a Memorial Fund to 
commemorate his name. The Fund will be held in trust 
by the Royal College of Obstetricians and Gynaecolo- 
gists—of which Sir William Gilliatt was a distinguished 
president—and will be used to foster the aims of the 
College, especially in encouraging research. Donations 
may be sent to the Sir William Gilliatt Memorial Fund, 
The Royal College of Obstetricians and Gynaecologists, 
58, Queen Anne Street, London, W.1. 


The next session of the General Medical Council will 
open on Tuesday, November 27, at 2.15 p.m., when the 
President, Sir David Campbell, will take the chair and 
deliver an address. 
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HEBERDEN SOCIETY 


The Heberden Society, with a membership restricted to 100 
members and 20 associates, plus a handful of distinguished 
honorary and corresponding members, exists for the ad- 
vancement of the study of the rheumatic diseases. It was 
founded twenty years ago, and ordinarily meets four times 
a year. A report of a recent clinical meeting is printed 
below This year’s president is Dr. ERNEST FLETCHER. 


Long-term Treatment of Rheumatoid Arthritis 


A clinical meeting was held at the Wellcome Foundation 
in London on October 19. Dr. Oswatp SavaGe (West 
London Hospital) opened with a paper on the effect of 
prolonged adrenal-stimulation therapy upon the course of 
rheumatoid arthritis. Patients were given long-acting 
corticotrophin in a daily dose sufficient to produce clinical 
remission as judged by measurements of the erythrocyte 
sedimentation rate, tenderness of joints, and strength of 
grip. The 24-hour urinary output of 17-hydroxycortico- 
steroids was measured to assess the degree of adrenal 
stimulation that resulted in each case. The patients fell 
into three groups, said Dr. Savage: those who responded 
well but needed continuous adrenal stimulation to maintain 
their response ; those who responded well and continued 
to respond in spite of an irregular adrenal response, as 
judged by their output of 17-hydroxycorticosteroids ; and 
those who responded well and continued to respond, in 
spite of a diminution and finally a cessation of adrenal 
stimulation. 

Dr. Savage stressed the difficulty caused by the variability 
in potency of different batches of corticotrophin gel, but 
self-administration of the corticotrophin and the collection 
of specimens of urine by out-patients for steroid assay had, 
he said, presented no problems. Some patients had 
injected themselves for as long as three years without 
mishap. 

Dr. P. S. Davis (West London Hospital) had compared 
the results of the 17-hydroxycorticosteroid assays with the 
clinical response in the same group of patients. Where 
there was evidence of adrenal stimulation there was always 
some clinical response, but the converse did not always 
hold. In many patients maintained on the same batch of 
corticotrophin gel the output of 17-hydroxycorticosteroids 
fell. He thought this was probably due to the development 
of resistance to the preparation. Some patients on cortico- 
trophin or cortisone therapy had a fluctuating output of 
17-hydroxycorticosteroids. Perhaps the explanation of this 
was that the stress of their disease caused more, or less, 
utilization, thus affecting the amounts and types of cortico- 
steroid metabolites in the urine. In this connexion Dr. 
Davis recalled that a large fraction of corticosteroid metabo- 
lites was not estimated in the 17-hydroxycorticosteroid assay. 
However, he did not think that the anomalies he had 
reported detracted from the value of regular corticosieroid 
assays in the control of corticotrophin therapy. Dr. A. J. 
Porerr (West London Hospital) spoke of the adrenal 
response of patients with rheumatoid arthritis to the stress 
of operation and severe infection. On several occasions he 
had not found the expected rise of urinary 17-hydroxy- 
corticosteroids. He too considered that tissue utilization 
might alter their urinary output. (The work described above 
is being done with the help of the Dan Mason Foundation, 
West London Hospital.) 

Professor F. T. G. Prunry (St. Thomas's Hospital) defined 
the factors that influence the response of the human adrenal 
cortex to corticotrophin as follows: (1) The potency of 
the corticotrophin preparation used, there being a wide 
divergence between labelled potency and that found on intra- 
muscular injection. (2) The variation from patient to patient 
in responsiveness of the adrenal cortex to the same dose 
of the same corticotrophin preparation. (3) The effect of 
duration of treatment. The response to daily injections 
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increased to a maximum after a number of days which varied 
greatly from patient to patient. (4) The response to alter- 
ations in dosage, some patients being more sensitive than 
others to small changes. (5) The decreasing sensitivity to 
continued administration of corticotrophin seen in some 
patients. (6) The effect of the patient’s endocrine constitu- 
tion, 

In the discussion that followed the need was emphasized 
for a pure preparation of corticotrophin that would have 
uniform potency and not be liable to tissue inactivation, 


COLLEGE OF PATHOLOGISTS OF 
AUSTRALIA 


INAUGURAL MEETING 
[FRoM A CORRESPONDENT IN AUSTRALIA] 


Three months ago, at a ceremony in Melbourne, the College 
of Pathologists of Australia was inaugurated. The college 
is to combine the function of a learned society with that 
of a ruling professional body, which makes it unlike any 
existing body of pathologists in the United Kingdom. It 
had its origins in the Australian Association of Clinical 
Pathologists, and the original move towards incorporation 
into a college came from Brisbane. It is hoped that the 
new college will encourage original research in pathology 
and help to raise standards in the specialty by making the 
approval of its censors the hallmark of a pathologist of 
truly consultant status. In granting the diploma, full account 
is to be taken of the special bent of the candidate towards 
one aspect or another of pathology. 

The inaugural meeting on August 20 began with an im- 
pressive ceremony in the hall of the Royal Australasian 
College of Surgeons. After the president of the College of 
Pathologists, Dr. E>GAR THomson, had declared the proceed- 
ings open, the Australian Minister of Health, Dr. D. A. 
CAMERON, performed the official inauguration. In his speech 
the Minister, himself a medical graduate, stressed the need 
for the Australian profession, with its small numbers, to 
maintain a high standard of quality. Dr. Cameron pointed 
to the importance of pathology in modern medicine, and 
suggested that three main problems challenged the patholo- 
gist: cancer, ageing, and cardiovascular disease. The vice- 
president, Dr. JoHN Perry, then gave an address entitled 
“ Pathology’s Part in Medicine.” He dwelt on Australia’s 
contribution to the specialty, discussing the work of the 
Bancrofts, Hone, and Swift, passing on to Sir Harry Allan, 
Martin, and Kellaway, and then to the present day with 
Burnet, G. R, Cameron, Florey, and Willis. Before the 
address, honorary membership of the College was granted 
to Sir Macfarlane Burnet, Sir Peter MacCallum, Professor 
E. King, and to Drs. Cleland, Duhig, Latham, Kingsbury, 
Little, O'Brian, Tebbat, Ward, and Webster. 

The scientific meeting was marked by a high standard of 
presentation by those who read papers, despite the informal 
atmosphere prevailing. It was gratifying to find that some 
of the ablest pieces of research had been partially conducted 
while their authors had been in England on travelling fellow- 
ships. In this category came Dr. E. S. Finckn’s report on 
the acute tubular necrosis in rats caused by glycerol, and 
Dr. V. McGovern’s description of the lining cement of 
blood vessels and its relationship to mast cells. Both these 
speakers had completed their research at University College 
Hospital Medical School, London. Professor KinG spoke 
about poliomyelitis virus in monkey tissues, and there fol- 
lowed a vigorous discussion. A reception for members and 
their wives was held by the committee in the evening, and 
the next day those attending the meeting dispersed to their 
homes, in some cases over 2,000 miles away. So great 
are the distances in Australia that the College would be 
well worth while if its sole function was to mitigate the 
professional isolation of these widely scattered pathologists. 
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Preparations and Appliances 


AN EASY LIFTING APPARATUS FOR HELPLESS 
AND HEAVY PATIENTS 


Dr. A. Bryce STEWaRT writes: The apparatus here illus- 
strated has been specially designed to assist nurses in the 
care of chronic and helpless invalids. During the develop- 
ment of this hoist over the past year several other types of 
lifting devices have 
been described,’ ** 
and it appears that 
the need for mech- 
anical aid in nurs- 
irg treatment is 
gradually being 
recognized. When 
designing the ap- 
paratus and canvas 
seat there were at 
least three objec- 
tives: (1) that a 
nurse can roll the 
canvas seat under 
the patient with 
the same technique 
as when inserting 
a drawsheet; (2) 
a safe apparatus 
which could nego- 
tiate doorways and 
corners and whose 
supporting legs 
could go under or 
around a chair or 
bath ; and (3) reas- 
onable price econ- 
omy in manufac- 


Fic. 1.—The lifting apparatus with can- 
vas seat and safety strap. 


Fic. 2.—Inserting the canvas seat under patient. 


ture. The accompanying photographs should give an idea 
of how this apparatus is used. 

The frame is of tubular steel, which, on the removal of 
five bolts, separates into the upright jib and the horizontal 
chassis. The winding device is an adaptation of a 14 : 1 re- 
duction gearbox with a spring release catch in the handle, 
which automatically locks when not in use, thus preventing 
movement of the winding-drum. Aircraft steel-wire rope 
is used, the breaking strain of which is greater than one ton. 


The canvas seats—for which a patent has been applied for 


—are easy and cheap to make, so that several can be used 
with each machine. Patients are lifted on to a chair and 
the supporting rubber-covered wires unclipped, leaving the 
seat in place under the patient, ready for rehoisting on 
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return to bed. This avoids discomfort to the patient and 
saves nursing time. 

For six months the lifting apparatus has been in use in 
the geriatric unit of Florence Nightingale Hospital. A trial 
has also been given at the Robinson Kay Home, where long- 
stay geriatric cases are accommodated. During these months 
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Fic. 3.—Ready for clipping the seat to the hoisting apparatus. 


several interesting 
facts emerged: a 
bed-bath takes two 
nurses about 20 to 
25 minutes and is 
then not as satis- 
factory as a proper 
bath. A technique 
has been worked 
out at the hospital 
whereby the patient 
is undressed be- 
fore being hoisted 
from bed and is 
wrapped in a blan- 
ket. The patient 
is wheeled in the 
hoist to the bath, 
lowered in the can- 
vas seat into the 
bath, washed, hois- 


ted out of the bath, Fig; *7_Patient holst clea of bed and 
partially dried, and 

wheeled back to bed. where drying is completed on a blanket 
over a rubber sheet. The whole process takes between 10 
and 15 minutes. 


My thanks are due to Dr. F. R. Glover (Medical Superinten- 
dent) for his encouragement, to Dr. R. S. Savidge (Consultant 
Physician), and to the staff of Florence Nightingale Hospital. 
Also to Mr. H. Wilkinson (Secretary to the Bury and Rossendale 
Hospital Management Committee) for suggestions on the neces- 
sary safety factors, and to Messrs. Smethurst and Halliwell for 
technical advice. Sackers Ltd., Manor Street, Bury, are manu- 
facturing this apparatus. 
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THE CHAILEY HERITAGE COMBINED 
NOTE AND X-RAY TROLLEY 


Dr. E. P. Qurpett, medical administrator, Chailey 
Heritage, writes : The bulk of notes and x-ray films can 
become a real problem in long-stay children’s orthopaedic 
hospitals: a trolley must be strong enough to carry the 
weight without becoming damaged and yet easily moved 
from bed to bed. Often, too, a series of x-ray films need 
to be examined : when put out on the bed they cither get 
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in the way or are knocked on to the ground ; in addition, a 
surface on which notes can be written offers advantages. 
There should be room, too, for a diagnostic tray. The 
trolley illustrated here was designed to meet these various 
desiderata. 

sheet- 
two 


with 
with 


Basically, the construction is tubular steel, 
metal surfaces. The top section for the notes, 
partitions, is offset to the back edge, to allow the maximum 
free surface, and the three compartments below house the 
r-ray folders (these compartments could advantageously be 
increased to four in number). Between the two sections is 
a shelf which fits flush when closed, but provides a good 
area when pulled out (see photographs). This shelf runs 
in concealed “ guides” to prevent it jamming, and has two 


oval hand slots: if kept lightly greased it runs very 
smoothly. 
The 4-in. (10-cm.) diameter castors are spring-loaded to 


reduce the “sway” effect when the trolley is pushed over 
the door ridges on to the solarium. This eliminates the 
damage of repeated end-to-end jarring which loosens the 
structure of so many trolleys in practice 

A light-coloured stove enamel gives a pleasing finish. 
Although the trolley is heavy, it moves easily and is not 
unduly bulky. 

The photographs show the general appearance and con- 
struction, with the sliding shelf in the two positions ; also 
some detail of the castors can be seen. 


PREPARATIONS AND APPLIANCES 
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Details : Height (from ground to top surface), 2 ft. 6 in, 
(76 cm.) ; length, 4 ft. (122 cm.); depth, 1 ft. 8 in. (50 cm.) ; 
cost, £34 (approximately). The manufacturers are Brighton 
Sheet Metal Works, Ltd., 43, Devonshire Place, Brighton, 1. 


I am indebted to Mr. A. Hayes, radiographer and clinical 
photographer at the Heritage, for the photographs, and also to 
the manufacturers for technical help in evolving the mode! to 
my design 


ANTIBIOTICS ON PARADE 


In Washington, D.C., last month the fourth annual sym- 
posium on antibiotics was held. During the three days of 
the meeting, October 17, 18, and 19, no fewer than 143 papers 
on antibiotics were read. Their range and emphasis were 
well summarized by Dr. Henry Wetcu, who presided at the 
symposium, in his opening address. Dr. Welch is director 
of the antibiotics division of the U.S. Food and Drug 
Administration. 

In the United States several hundred tons of antibiotics 
were used each year, said Dr. Welch. With this enormous 
use, the pattern of bacterial resistance established first with 
streptomycin and the tubercle bacillus was gradually emerg- 
ing with other micro-organisms, and now there was the 
further problem of the overgrowth of resistant fungi. Not 
surprisingly, therefore, a large number of the papers at the 
symposium would deal with the therapy of infections due to 
resistant organisms. 


Combined Therapy 


Dr. Welch said that during the conference there would 
be emphasis on a trend towards a rational combined therapy. 
particularly with synergistic combinations. Oleandomycin, 
a new antibiotic, was combined in mixtures with tetra- 
cycline, oxytetracycline, and penicillin. In addition, it was 
compounded with penicillin to make a penicillin salt of 
oleandomycin. To reduce the numbers of both gram- 
positive and gram-negative bacteria in the intestinal tract 
before abdominal surgery, a combination of oleandomycin 
and neomycin was claimed to be useful. Further evidence 
on the value of a combination of nystatin and tetracycline 
would be presented. Combinations of neomycin and novo- 
biocin, novobiocin and nystatin, neomycin and bacitracin, 
neomycin and chlorquinadol, neomycin and erythromycin, 
neomycin and oxytetracycline, and neomycin and phthalyl- 
sulphathiazole, would all be discussed with respect to their 
enhanced value and activity, particularly in preparing 
patients for abdominal surgery. These preparations and 
others indicated a distinct trend towards combined therapy— 
“ not,” said Dr. Welch, “ an old-fashioned shotgun approach, 
but a calculated rational method of attacking the problem of 
resistant organisms.” It was quite possible that we were 
now in a third era of antibiotic therapy : the first being the 
era of the narrow-spectrum antibiotics, penicillin and strepto- 
mycin ; the second, the era of broad-spectrum therapy ; the 
third an era of combined therapy where combinations of 
chemotherapeutic agents, particularly synergistic ones, would 
be customarily used. 

Practically an entire day, Dr. Welch continued, would be 
devoted to a discussion of antibiotics as food preservatives, 
an important economic problem “ of great concern to the 
public health.” There would be papers on the use of anti- 
biotics in maintaining the freshness of poultry, fish, beef, 
ham, and vegetables. Five new antibiotics were to be 
described: ristocetin, PA 132, an antibiotic oil isolated 
from a plant, nucleocidin, and alazopeptin, which was 


‘active against mouse sarcoma 180. And more information 


on the relatively new antibiotics bryamycin, vancomycin, 
and amphomycin would be given. There would also be new 
studies on older agents such as erythromycin, nystatin, 
cycloserine, penicillin V, and synnematin B. 
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Children like it-- worms don’t 


One week's treatment with ‘Antepar’, the 
pleasant tasting elixir of piperazine citrate, is 
usually sufficient to eradicate threadworms, a 
single dose to clear roundworms from the gut. 
Effective without fasting, purging or supporting 
measures, ‘Antepar’ acts by paralysing the 
worms—they are then expelled by normal 
peristalsis. 


‘Antepar’ Elixir is supplied in bottles of | fl. oz., 
4 fl. oz. and 20 fl. oz. 


‘ANTEPAR’.. ELIXIR 


* Antepar’ contains 500 mgm. of piperazine hydrate per fluid drachm 


haul BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ASSOCIATED HOUSES 
AUCKLAND BOMBAY BUENOS AIRES CAIRO OUBLIN JOHANNESBURG KARACHI MONTREAL NAIROBI NEW YORK RIO DE JANEIRO ROME SYDNEY 
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“had a happy experience last week — 
thought | was in for an attack of fibrositis 
but | found one of these drug company samples ~ 


which worked like a charm. Pleasant to use, too 
“What was it?” 


Stu# called Algesal. It is a skin-penetrating salicylate 


n a vanishing cream, not irritating or anything like that 


"That's a change. Most of these anti-rheumatic balms 
set your skin on fire and smell horrible.” 


It's quite rational too, when you think about it 
Salicylates are still the first choice systemically for rheumatism. 
Local salicylate at the site of the pain should be useful 


i'm prescribing it now for ali my old dears 


Algesal 


10%, diethylamine salicylate in a soothing vanishing cream 


non-irritant, skin penetrating salicylate 
for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manufacturers: 
E.G.H. LABORATORIES LTD, PERU STREET, SALFORD 3, LANCS. 
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CORRESPONDENCE 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Glycyrrhetinic Acid 

Sir,—If other clinicians add their experiences with gly- 
cyrrhetinic acid under controlled conditions to those of Dr. 
F. Ray Bettley (Journal, October 13, p. 882) it should be 
possible to determine conclusively the value of this sub- 
stance as a topical agent in the treatment of itchy inflam- 
matory conditions. 

I have compared glycyrrhetinic acid ointment by alter- 
nation with hydrocortisone ointment, each patient serving 
as his own control. The results obtained were: 


Improved No Change Worsened 
Hydrocortisone 13 2 0 
Glycyrrhetinic acid 3 8 4 


| 


Two preparations of glycyrrhetinic acid were used. The 
results were: 


Improved No Change Worsened 
Product A 1 | 7 0 
» 2 | a 


The response to glycyrrhetinic acid was clearly inferior 
to the response to hydrocortisone. The figures are 
significant in spite of the smallness of the trial. In fact, 
P <0.002. 

No positive evidence, based on controlled trials, has yet 
been produced that glycyrrhetinic acid has an anti-inflam- 
matory action when applied to the skin comparable to that 
of hydrocortisone. —I am, etc., 


London, W.1 BRIAN RUSSELL. 


Neostigmine-resistant Curarization 


Sir.—It was with great interest that I read Dr. A. R. 
Hunter's article on prolonged curarization (Journal, October 
20, p. 919), having had two similar cases this year—described 
in the following report. 

A man, aged 67, suffering from extensive carcinoma of bladder, 
had an operation for transplantation of the right ureter and 
ligation of the left ureter. He had a history of pulmonary tuber- 
culosis, and x-ray examination showed extensive cavitation in 
both lungs with signs of recent activity in one. Biochemical 
examination, on the day prior to operation, gave a relatively 
normal electrolyte content and his blood urea was 42 mg.% . 
The patient was premedicated with pethidine 100 mg., atropine 
0.65 mg., and induced with a small dose of thiopentone, p-tubo- 
curarine and pethidine. He was intubated and maintained with 
N,O-O, on a closed circuit. He was obese, and several supple- 
mental doses of p-tubocurarine 5 mg. were required to provide 
adequate relaxation. He had a total dose of 35 mg. of D-tubo- 
curarine. The blood pressure remained steady at the pre-operative 
level of 130/80 mm. Hg, but tended to rise towards the end of 
the operation. The pulse was full at rate of 90-100. When 
the peritoneum was stitched 1.3 mg. of atropine was given, 
followed by neostigmine in intermittent doses of 2 mg. The 
Water’s canister was removed from the circuit and the patient 
was mildly hyperventilated to restore level of alveolar ss 
had not realized at this stage the probability of a CO, accumula- 
tion, and had ventilated carefully to prevent anoxia. When 
neostigmine 6 mg. had been given with absolutely no effort at 
spontaneous respiration a large dose of nikethamide was given 
with no result. For three hours the patient was ventilated with 
high flow of oxygen and partly open expiratory valve. The pulse 
was now very full at rate of 90-100, and the blood pressure 
had risen to 170 mm. Hg. A very belated realization of a CO 
accumulation caused me to hyperventilate with canisters changed 
every 15 minutes, and a slight return of spontaneous respiration 
after 40 minutes confirmed my suspicions, An infusion of Na 
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lactate was started to aid buffering, and an estimation was done 
which showed a total CO, content of plasma of 28 mm./I. and a 
free CO, content of 5.4 mm./l. When 200 ml. of Na lactate 
had been given the spontaneous respiration showed marked 
improvement, and by the time the pint (0.6 1.) had been given 
followed by 200 ml. Na citrate the tidal exchange was 
adequate. Three hours after the commencement of the Na 
lactate drip the patient objected to his endotracheal tube, 
and on its removal he was speaking and moving. He was returned 
to his ward eight hours after the end of operation and his condi- 
tion was satisfactory. The blood pressure had fallen gradually 
during the Na lactate infusion, and was 110/70 on return to bed. 
Seven days after operation his general condition began to de- 
teriorate, and he died ten days after operation of cardiac failure. 

The second case, a primipara of 38 years, had been in Jabour 
for 72 hours. An anaesthetic was given in a nursing-home for 
forceps delivery. Thiopentone 250 mg. and succinylcholine 50 mg. 
was adequate until the perineum was being stitched, when a 
further 100 mg. thiopentone was given. Respiration was ade- 
quate, but a few minutes after the delivery it became depressed 
and quickly stopped. The patient was flaccid, and tolerated the 
introduction of a No. 9 cuffed endotracheal tube—and respiration 
was controlled for one hour with constantly changing canisters— 
without any return of spontaneous respiration, The pulse was 
fast and irregular, and the blood pressure rose from a pre-delivery 
level of 110 to 170 mm. Hg. An infusion of Na lactate was 
started, and when 250 ml. had been given the blood pressure had 
fallen to 130 mm. Hg, and feeble efforts at spontaneous respira- 
tion were evident. No bleeding had complicated the third stage 
of labour, and no trauma except for a slight tear of the perincum. 
When the pint (0.6 1.) of Na lactate had been run in the 
blood pressure was 110, and the tidal exchange was adequate. A 
pint (0.6 1.) of glucose 5% was then started, and very shortly the 
patient started to move and objected to her tube. On its re- 
moval she opened her eyes and spoke. She had been on con- 
trolled respiration for three hours and assisted respiration for 
half an hour. The nurse gave a history of difficulty in making 
the patient eat or drink during her labour, and of vomiting and 
much belching and passing of flatus. Two days later her hacmo- 
globin was 64% for which she received iron. A fortnight later 
a full blood count showed a haemoglobin of 66%, a red cell 
count of 3,890,000 and a white cell count of 7,500 with a colour 
index of 0.87. A blood film showed no abnormal forms in either 
red or white cells. Her puerperium was uneventful and she was 
discharged on the 12th day. 


The man, with a respiratory acidosis due to poor venti- 
lating capacity, reacted to active ventilation with frequent 
change of canisters, and infusions of Na lactate and Na 
citrate. The woman, with a metabolic acidosis due to 
vomiting and poor intake during labour, reacted to Na 
lactate only. In both cases the return to spontaneous 
respiration was parallel to the fall in blood pressure, and 
when the latter reached normal levels the return to con- 
sciousness was very rapid. 

Such cases stress the need for the ready availability of 
microvolumetric estimation of plasma CO: levels and the 
quick report on pH reading. With these data a reading 
from a McClean nomogram would give a picture of the 
degree of acidaemia present. It is an established fact that 
a lowered pH causes a fall in the plasma thiopentone level, 
but how does the altered pH cause prolonged apnoea with 
relaxant drugs? The first patient had p-tubocurarine, a 
myoneural blocking agent, and the second had succinyl- 
choline, a depolarizing drug. Does the plasma pseudo- 
cholinesterase activity vary with altered pH ?—I am, etc., 


Dublin, SHEILA KENNY. 


Sir,—I read with considerable interest Dr. A. R. Hunter's 
article (Journal, October 20, p. 919). The following case, I 
feel, is worth recording. 


A white male, aged 71, was admitted to hospital on August 18, 
suffering from a strangulated inguinal hernia. He was success- 
fully operated upon for the relief of this condition, but during 
the following week developed a persistent ileus. He was sub- 
mitted to a further operation a week later because it was felt 
that he had a further mechanical obstruction of the bowel. In 
accordance with Dr. Hunter's experience, though ill and elderly, 
the patient was reasonably fit for anaesthesia. The blood electro- 
lytes were normal and the renal function satisfactory. Blood 
urea 54 mg.%; haemoglobin 81%. Premedication: atropine 
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1, 100 gr. (0.6 mg.), morphine 1/6 gr. (10 mg.). 5.15 p.m., induc- 
tion: pethidine 25 mg., thiopentone 156 mg., succinylcholine 
50 mg. Easy intubation with No. 10 Magill cuffed oral tube. 
Maintenance: 20 mg. D-tubocurarine chloride at the beginning 
of the operation in one dose N,O/O, closed circuit circle ab- 
sorber. The operation proceeded smoothly, and on closure of the 
abdomen there was no reason for particular anxiety about the 
patient's condition. 

At 6.15 p.m. 1/50 gr, (1.2 mg.) atropine, followed after five 
minutes by 5S mg. neostigmine, were given and spontancous 
respiration started which was apparently satisfactory in volume. 
Over the next three or four minutes, however, it very rapidly 
failed and the patient became cyanosed. He was re-intubated and 
given artificial respiration. No response to nikethamide or to a 
further 2.5 mg. neostigmine was observed. The blood pressure 
started to fall and reached 60/7. A noradrenaline drip was set 
up and the blood pressure rose to 100/60. Movements of the 
accessory muscles became apparent at about 10 p.m., and very 
shallow sespiration, insufficient to maintain life, was observed 
The use of small doses of N-allyl-nor morphine (S mg. * 3) and 
alternate periods of hypo- and hyperventilation produced no 
improvement. At 9.15 a.m, the next morning the blood pressure 
started to fall and cardiac failure and death occurred despite 
pressor drugs and intravenous plasma, At operation the patient 
was found to have a volvulus of the small bowel. 

The respiratory weakness appeared to be peripheral—that is, 
at the myoneural junction—and this may come under the head- 
ing of neostigmine-resistant curarizauion Tt is interesting to 
note that neostigmine had some effect in reversing curarization, 
though an extremely transitory one. 

An extensive search of the literature reveals an astonish- 
ing lack of information on the pharmacology of neostigmine 
Its mode of metabolism and excretion by the body Is un- 
known : knowledge of its duration of action is extremely 
uncertain. There are probably many unknown or ill- 
understood factors concerned with neuromuscular trans- 
mission. Potassium and ionic imbalance figures largely in 
theory and speculation at the present time. However, it 
seems that remarkably little is known about neostigmine 
considering the widespread clinical use of the drug, and that 
this may be a further line of attack on this problem. To 
quote Dr. Hunter, “ It has become almost an article of faith 
with those who use agents of this type [competitive myo- 
neural blockers] that it is safe to maintain curarization right 
up to the time at which the abdomen is closed, in the san- 
guine expectation that the paralysis will then be undone by 
neostigmine.” If such reliance is to be placed upon a single 
drug it is surely necessary for its pharmacology to be well 
understood.—-I am, etc., 


Preseot, Latics 


J. B. MONTGOMERY. 


Sir.—With reference to Dr. A. R. Hunter's article on 
neostigmine-resistant curarization (Journal, October 20, 
p. 919), I would point out the possibility of these cases 
being hidden myasthenics. I have two cases in mind. 

The first was a young woman for pneumonectomy in 
1954. 1 induced her with thiopentone 0.5 g. and “ tuba- 
rine ™ (p-tubocurarine) 45 mg., maintenance with N»O and 
Oo At the end of operation she was apnoeic, so I gave 
her atropine followed, after a proper interval, by neostig- 
mine 5 mg. She began to breathe, but after a few minutes 
again became apnoeic. Smaller doses of neostigmine were 
given with atropine, followed by a favourable response but 
relapsing into a state of apnoea or near apnoea. This line 
of treatment was followed until breathing became normal 
in character and fairly good muscle tone could be felt. 
Neostigmine 25 mg. had been given at this stage. She 
was now returned to the ward, the operation having been 
concluded for two hours. She was given a further 10 mg 
neostigmine by intravenous drip. Her convalescence was 
uneventful 

The second case was a woman in her sixties whom I saw 
in consultation with another anaesthetist half an hour 
after operation. She had been induced with thiopentone 
0.5 g. and had gallamine 45 mg. Maintenance was with 
NO, On, and pethidine. She had an inoperable carcinoma 
of the uterus. She had been given atropine followed by 
neostigmine 5 mg. She gave little response to this, but, 
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following doses of 2.5 mg. neostigmine, her breathing 
became adequate and muscle tone returned. In all she 
had a total of 40 mg. neostigmine. She had an uneventful 
convalescence except for signs of central overdosage of 
atropine in the first 24 hours post-operatively.—I am, etc., 


Booterstown, Co. Dublin MicHaet McGRATH. 


Sir.-Dr. A. R. Hunter Journal, October 20, p. 919) de- 
scribed a syndrome which many of us have experienced and 
regard with dread, in view of its almost certain fatal out- 
come. There are many facets to the problem of the patient 
who refuses to respond to neostigmine, but in the interest 
of brevity might I be allowed to mention a few ? 

My experience leads me to believe that it is most likely 
to occur in the patient with chronic widespread pulmonary 
disease with a poor vital capacity who is given large amounts 
of a long-acting myoneural blocking drug. We are left at 
the end of operation with an atonic patient making feeble 
inspiratory gasps accompanied by chin tugging and fore- 
head twitching. Each gasp moves a volume of air hardly 
greater than that of the dead space. Drugs and hyper- 
ventilation have no effect. 

Is it possible that in these “ dilapidated ” patients, as Dr. 
Hunter describes them, prolonged positive-pressure ventila- 
tion itself contributes to the final cardiac failure? I have 
had a measure of success by insufflating as low down the 
trachea as possible a jet of moistened oxygen through a 
long thin plastic endotracheal tube. Dead space is thus 
virtually eliminated and gaseous exchange by diffusion much 
encouraged. The tube may be left im situ until muscular 
tone returns, by which time respiratory activity is adequate 
Meanwhile what little reserve of respiratory and cardiac 
action these patients possess is used to good effect. 

Finally, I have never seen the syndrome after one or 
repeated doses of succinylcholine, and my experience leads 
me to hold that in such patients the safest method of obtain- 
ing good operating conditions is to use this relaxant with a 
maintenance anaesthetic of light ether and oxygen.—I am, 


Wolverhampton J. F. Rickarps. 


B.C.G. and Vole Bacillus Vaccines 

Sik,—I am grateful to Dr. P. D'Arcy Hart for his reason- 
able letter (Journal, October 20, p. 938), and I accept his 
assurance that the cases of tuberculosis which occurred 
during the Medical Research Council's survey were evenly 
distributed throughout the various groups of children in 
the different centres. Nevertheless, my main criticisms of 
the report still seem to be unshaken, _ 

B.C.G, enthusiasts are always the first victims of their 
own propaganda, and their belief that B.C.G. is harmless 
dies hard. It is true, as Dr. Hart points out, that I have 
drawn attention elsewhere to the dangers of B.C.G. vaccina- 
tion, but in case I might be thought to be prejudiced I 
quote from a recent authoritative pronouncement by Wall- 
gren,’ one of the leading exponents of B.C.G. in the world. 
He writes: “ The knowledge that progressive B.C.G. tuber- 
culosis may occur in human beings must shake our belief 
in the harmlessness of B.C.G. and should perhaps also lead 
us to re-examine the case for mass vaccination. It is no 
longer possible to contend that B.C.G. is harmless.” In 
the same paper Wallgren mentions that, so far, four deaths 
have occurred from vaccination in Scandinavia alone. 1 
cannot see any more reason, therefore, for ignoring a cold 
abscess caused by vaccination than for saying that death 
trom B.C.G. tuberculosis is not the same as death from a 
natural infection. Dr. Hart does not deny that, apart 
from two cases of erythema nodosum, no record was kept 
of the lesions which followed B.C.G. in the survey. 

I cannot agree that tuberculosis case-finding can be 
efficiently pursued by correspondence or by home visitation, 
unless, of course, it is intended to discover only cases of 
“clinical importance.” If this was the purpose of the 
survey, there was no need to x-ray any of the children until 
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obvious symptoms aroused suspicion. But the diagnostic 
value of mass radiography is based on the fact that active 
pulmonary tuberculosis is often clinically unimportant and 
cannot be excluded except by radiography. Admittedly 
the percentage of vaccinated and unvaccinated children who 
were x-rayed was approximately the same, but percentages 
are comparable only if the totals to which they refer are 
comparable, and the vaccinated children exceeded the un- 
vaccinated by 7,500. It follows that nearly twice as many 
vaccinated children as controls escaped being x-rayed during 
the survey. 

The failure of Calmette and others to demonstrate con- 
vincingly a protective effect of B.C.G. vaccination in the 
early years of its long history was not entirely due to lack 
of large, well-controlled experiments but rather to attempts 
to compress the behaviour of tuberculosis into short, con- 
venient periods of observation. The research worker is 
inclined to forget that tuberculosis is not especially, or even 
commonly, a disease of infancy, childhood or adolescence, 
but runs throughout the whole span of human life, and 
indeed, in this country, is: now most lethal in middle-aged 
and elderly people. If our view of tuberculosis is broad 
and long, it becomes more than a coincidence that the 
maximum popularity of B.C.G. began with the discovery of 
the antituberculosis drugs, the tremendous benefits of which 
have given B.C.G. a vicarious efficacy. For the same 
reason nothing has been accomplished in countries where 
mass vaccination has been practised for many years which 
has not been equalled or surpassed in countries where B.C.G. 
has never been used. It is necessary, therefore, to receive 
with healthy scepticism even such a careful study as the 
Medical Research Council's report, and the search for a 
genuine vaccine against tuberculosis must still be continued. 

I am, ete., 

Dungannon, Co. Tyrone E. F. G. JAMEs. 
REFERENCE 
} Wallgren, A., Nord. Med., 1956, 55, 21. 


B.C.G. Vaccination after Replacement 
Blood Transfusion 


Sir,—We read with interest the account by Drs. A. S. 
Hutcheson and P. Macpherson (Journal, October 13, p. 863) 
of a rapid and severe reaction following B.C.G. vaccination 
of an infant who had received an exchange transfusion. 

We think this must have been coincidental, as in our 
series we have had no similar occurrences. In the years 
1952 to 1955 inclusive, 84 babies who have received ex- 
change transfusions in the Royal Maternity Hospital, Belfast, 
have also received B.C.G. vaccination, Seventy-five of these 
were examined and tested after vaccination, and no ab- 
normal findings were observed at the vaccination sites or in 
the post-vaccinal tuberculin reactions. One baby developed 
a regional abscess, but this did not appear until more than 
12 months after vaccination. 

It would be impracticable to check the Mantoux reactions 
of the donors concerned, but there is evidence that at least 
50% of the adult population of Northern Ireland are 
Mantoux-positive, and the chances are that the great 
majority of the babies received blood from one or two such 
positive donors._-We are, etc., 

W. A. B. CAMPBELL. 


Belfase H. M. PURSER. 


Troublesome Staphylococci 


Six,—Staphylococcal resistance is even more difficult to 
assess after reading the Journal of October 13. May we 
soon have a leading article with more precise appraisal ? Dr. 
Walsh McDermott’s article (p. 837) is at strong variance with 
your leading article (p. 867). The leading article states : 
“ There is a lot to be said for the idea that the use of anti- 
biotics is selecting a tougher race of these organisms.” Dr. 
McDermott says : “.. . Something we all knew—namely, 
that a penicillin-susceptible staphylococcal infection in a 
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patient virtually never becomes drug-resistant during 
therapy.” The belief in acquired resisiance during therapy 
is almost universal. All colleagues questioned, including a 
bacteriologist, believed in such acquired resistance of 
staphylococci. It is supported by your leading article 
(Journal, July 28, p. 217): “Our staphylococci are what 
we make them ; the more an antibiotic is given, the more 
frequent does resistance to it become.” 

And yet it was “something we all knew "—penicillin- 
susceptible staphylococci virtually never become resistant 
during therapy. This deserves more comment than it has 
yet evoked. On what series is the remark based ? To what 
extent does it apply to antibiotics other than penicillin ? Can 
we imply there is no basis for the cry against indiscriminate 
use of antibiotics against staphylococci ? 

Dr. McDermott invalidates most popular experience on 
account of superadded infection in open lesions. I assume 
our safest attitude is to persist in the acquired resistance 
hypothesis unless disproved by a series of needle puncture 
cultures from closed lesions, which should be presented in 
the future.—I am, etc., 


London, N.W.2. P. D. ELper. 


Herpes Zoster 


Sir,—I should like to congratulate Dr. L. J. Barford 
on a most useful factual memorandum on herpes zoster 
(Journal, October 13, p. 864). 

It is not clear if these patients were seen in general prac- 
tice. If so, they probably represent almost the total inci- 
dence of zoster in the practice population during the period 
under review, and the age distribution as given could be 
much enhanced in value if it were related to the age distri- 
bution of the practice. Would it be putting Dr. Barford 
to too much trouble to ask him to obtain the necessary 
figures so that the age specific incidence could be calcu- 
lated? It takes time to collect figures like this, and each 
contribution adds to the pool of knowledge about the 
natural history of this interesting disease. 

One other statement in the memorandum calls for com- 
ment. In discussing the distribution of the rashes in rela- 
tion to the sensory nerve areas, Dr. Barford writes: “ There 
was some overlapping, as adjacent roots were often affected.” 
If this refers to the spinal nerves it is of great theoretical 
importance, because the posterior root ganglia are anatomic- 
ally well separated from one another. Was the decision that 
adjacent roots were involved dependent on the area of the 
skin covered by rash? If so, this is a rather misleading 
criterion, the skin areas supplied by the spinal nerves being 
widely variable, as Head and Campbell’ first showed in a 
paper which is the classic for all time on the subject.—-I 
am, etc., 

Cirencester R. E. Hope Simpson. 
REreRENCE 
1 Head, H., and Campbell, A. W., Brain, 1900, 23, 353. 


Sir,—Doctors are usually considered to be bad patients, 
but they ought to be, as John Hunter and others certainly 
were, good observers of their illness, so the medical 
memorandum on herpes zoster by Dr. L. ‘. Barford (Journal, 
October 13, p. 864) tempts me to describe my own case from 
notes taken at the time, though it happened several years 
ago. It started with an uncomfortable and inexplicable 
feeling of coldness over the abdomen, just as if a cold pack 
had been laid upon it. I recognized it at once as similar to 
that described at times by patients for which I had never been 
able to find a cause. After two days this persis‘ent chilly feel- 
ing mercifully passed off, to be replaced by a tender spot, 
about 4 in. (1.3 cm.) in diameter, some 4 in. (10 cm.) to the 
right of the umbilicus, This was not hyperaesthetic in the 
ordinary sense, but it was sufficient to make the pressure 
of my trousers uncomfortable. It was not painful on pres- 
sure or tender on pinching, etc., and did not, so far as I 
knew, correspond to any special viscus. In spite of this I 
began to develop a flatulent dyspepsia, which I thought 
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might be due to a nervous indigestion, work having been 
very strenuous. 

After two days more this spot slowly enlarged and then faded 
away to give place to a feeling of heaviness and discomfort 
around the liver. The dyspepsia increased and so did the dis- 
comfort, so that I could not sit in a chair with any comfort, 
and for three successive nights it woke me up at 3 a.m. By 
that time it had spread round to the kidney area, and it began to 
dawn on me that I was really developing herpes zoster. And so it 
was, for nine days after my first sensation of coldness the tell-tale 
pink papules appeared exactly where my tender spot had been. 
I got my wife to give me 2 ml. of “ dekadexolin ” (an intragluteal 
injection of vitamins A and D), and stayed in bed for two days, 
by which time the spots had almost faded, and I was well again. 

The point of this recital is that so many of the symptoms I 
felt are so often described by patients whom we tend to describe 
as neurotic; in fact | wondered whether I was becoming neurotic 
myself. Though they showed, so far as I cou'd find by careful 
examination, no physical signs whatever, they were in fact all 
due to some derangement of the posterior horn cells caused by 
the herpetic virus. I think that we too readily dismiss symptoms 
without signs as being psychological and of no importance, when 
they may have a really physical basis and be extremely uncom- 
fortable into the bargain. I think too that we are often content 
to note pain, flatulence, etc., without sufficient inquiry as to the 
exact type This may be useful for statistical analysis, but it 
almost certainly hides from us those finer points on which correct 
clinical diagnosis may well depend, 

I mention the treatment with dekadexolin and its effect, 
because this is almost invariably what has happened in the 
many cases in which I have used it in the past 25 years. But 
there is one curious thing about it. Though it will usually 
cause the rapid disappearance of the eruption it does not, in 
my fairly large experience over the years, prevent the devel- 
opment of post-herpetic pain, though it reduces the pain at 
the time. Injections of vitamin By in large doses have been 
recommended for herpes zoster, and I have used them 
several times. Personally I have not noticed much effect 
upon the eruption itself, but I think that these injections 
do tend to limit or prevent the post-herpetic pain. It is 
most probable that the two sets of vitamins act differently 

for I do not think that there is any known connexion 
between the fat-soluble vitamins and cyanocobalamin—and 
it is curious that one should affect the eruption and the other 
the pain. If this observation should prove to be correct it 
might throw some light on the processes involved in at least 
one virus disease.—I am, etc., 


Winstord, Cheshire W. N. Leak. 


Antidote on the Label 

Sir,—-Several times a year I receive an urgent and frantic 
call from a parent whose child has swallowed some dis- 
infectant or other commercial fluid. This usually means a 
call to the local chemist to find out if the fluid is poisonous 
and, if so, further inquiries to find out the antidote. 

It would be a great help to us if manufacturers of house- 
hold products labelled “ Not for consumption ” could print 
clearly on the label the immediate steps to be taken if the 
fluid is swallowed accidentally.—I am, etc., 

W. Horsley, Surrey Dick GLOVER. 


Tranquillizers 


Sirn—In view of the popularity of the so-called tran- 
quillizing agents in the U.S.A. and the possibility of the 
same thing happening here, the experience of a patient of 
mine might be of interest to the medical profession. 

A girl 18 years of age took two of these tablets before 
going to a dance. After the dance she missed the last bus 
home and was offered a lift in the car by a complete 
stranger and accepted it. In the car, she told me, she was 
assaulted by the driver and she did not resist him at all; 
after some time they both fell asleep. When they both 
woke up the driver tried to assault her again, but this time 
she resisted him strongly and asked him to drive her home 
The driver, being a stranger to the district, asked two 
passers-by, who turned out to be policemen. The girl 
jumped out of the car and complained to the police about 
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the assault. Needless to say, the police could not prosecute 
the driver. The driver told them the girl was the willing 
party. I may add the girl does not touch alcohol in any 
form. 

I think the reason why the girl did resist on the second 
occasion was that she must have recovered sufficiently from 
the effect of the drug to realize what was going on, after 
her short sleep.—I am, etc., 

Liverpool, 18. 


H. J. Pratap. 


Abuse of Antibiotics 


Sir,—I was very glad to read in Dr. S. Henry C. Clarke's 
letter Journal, October 13, p. 883) the reference to moniliasis 
resulting from the use of antibiotics. It is all too often 
overlooked that the suppression, not only of pathogenic 
bacterial flora but also of the normal bacterial saprophytes 
in the mouth and intestine, encourages the growth of 
Candida (Monilia) albicans. 

From the viewpoints of the allergist one often notices 
nowadays that allergic conditions such as asthma, rhinitis, 
and in some instances eczema, migraine, or colitis appear 
for the first time or become more severe after a course of 
antibiotic therapy. Many such cases will be found to have 
developed an allergic sensitivity to Candida albicans which 
is detectable by intradermal testing with the appropriate 
extract to give the immediate (15-20 minutes) raised weal 
reaction. Fortunately for these patients, specific desensitiza- 
tion (hyposensitization) is usually very effective treatment to 
overcome so grave a sequela of antibiotic usage.—I am, etc., 

F. H. MILNER, 


Director, 


London, N.W.10 
C. L. Bencard Ltd 


Pharmaceutical Advertisements 


Sir,—Many pharmaceutical firms have tried to meet the 
problem of usefully presenting literature to the profession 
by publishing loose-leaf books, card indices, etc., giving 
essentially practical facts—but, of course, for their own 
products only. There does not, however, seem to be any 
standardization between the pharmaceutical firms on the 
form of presentation. I envisage a committee to be formed 
of the medical representatives of the firms and representa- 
tives of the medical profession which could publish a loose- 
leaf file to which all firms could subscribe the brief 
important facts about all the products available on the 
market (and not, as has been sometimes done, the products 
issued in the last so many years and in “ current use ”). 

IT suggest that the details of each product could be printed 
with a space for notes and headed with its name and a one- 
Or two-word description of its action and the disease(s) in 
which it is useful. Underneath should be the logical head- 
ings with a short bibliography at the bottom. It would be 
very useful to have a distinctive mark if prescribable on 
E.C.10. The full details would have to be thought out, but 
the products of each firm could be easily grouped together 
and all printed in the particular firm's colour, incorporating 
a thumb index for each. The firms could be arranged 
alphabetically. The first part of the file should be a com- 
prehensive therapeutic index (fully cross-referenced) of all 
products available. 

This project would not prevent firms sending out any 
amount of literature as they do now, but doctors would be 
able to throw all the advertisements out in the sure know- 
ledge that they all have a complete brief description of each 
product available. It would be interesting to read views 
about this idea from various firms and colleagues.—I am, 
etc., 


London, W.12. Joun D. W. Wuitney. 


Medical Education 


Sir,—The writers of two letters in the Journal of October 
20 (p. 940) concern themselves with the question of educa- 
tion within medicine. Recently I was privileged to hear 
an excellent paper by the headmaster of a well-known 
grammar school read to a mixed gathering of legal and 


Nov. 10, 1 


956 


BRILISH MEDICAL JOURNAL ADVERTISEMENT 


iV. 


for oral administration 


*“ROVAMYCIN’ 
ok IS ACTIVE BY MOUTH k IS REMARKABLY WELL TOLERATED 


DOES NOT INTERFERE WITH THE NORMAL INTESTINAL FLORA— 

UNLIKELY TO RESULT IN THE DEVELOPMENT OF CANDIDA INFEC- 
TIONS OR STAPHYLOCOCCAL ENTERITIS. 
Because of these properties ‘Rovamycin’ is suitable for the treatment of the commoner 
infections, especially those of the lung, upper respiratory tract and middle ear. It is indicated 
also in the treatment of patients who are sensitized to penicillin or whose infections 
are due to staphylococci resistant to other antibiotics, and in non-specific urethritis. 


*Rovamycin’ is supplied as varnished tablets of 250 mem. spiramycin base. 


miustration: Evaluation of antibiotic activity by 


measuring inhibitory zones on agar plates 


Further information is available on request 


MANUFACTURED BF 


MAY & BAKER LTD 


An MGB brand Medical Product 
DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM ESSEX 
21 
> 


Nov. 10, 1956 CORRESPONDENCE 


: 
3887 
NEW antibiotic 
~ 405. 4 
i 
| 
| 
= 
| OVAINVCIN 
i 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Nov. 10, 1956 


OPENING A NEW 

AND QUICKER RELIEF 
FOR SKIN DISORDERS 


The effectiveness of 


Hydro-Adreson Ointment 


is due to 


* the hydrocortisone being included in 


* the Neutral Base, thus any skin irritation due 
to acidity or alkalinity is avoided. 


* The Smooth and Pliable Consistency which 
allows adequate coverage without additional injury 
from friction to already damaged tissue. 


This special bland base is free from excessive 


greasiness. 

Hydro-Adreson (hydro- 
The Hydrocortisone it contains is now the acknowledged treat- cortisone free alcohol) 
ment of choice in many skin disorders. ointment is supplied in 
Hydro-Adreson effectively reduces hyperaemia. and oedema, tubes of 5 gm. or 15 gm. 
relieves pain, and dries up exudative areas. By rapidly relieving in two concentrations of 
irritation the ointment reduces the risk of further damage and 1°., (10 mg. per gm.) or 
infection from scratching and speeds the healing of lesions. 2.5°,, (25 mg. per gm.). 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251/2. 
Telegrams : Menformon, Rand, London. 


te 


1118 Nov. 10, 1956 CORRESPONDENCE MepIcat JOURNAL _ 


| 
i 
— Wey 


Nov. 10, 1956 


medical graduates, the former being our kind and generous 
hosts. The paper, for the most part, dealt with the pre- 
paration and seiection of promising youths—which it was 
meant to do. It was quite splendid within its terms of refer- 
ence. As at one point some extraneous matter was intro- 
duced, or so I thought, by another speaker, I had the temerity 
to venture a few words on the subject broached by Dr. R. J. 
Knight and Dr. H. Stewart Moore. 

These few words were simply a suggestion that anyone 
interested in (1) education in medicine, (2) education in 
general, could do no better than procure copies of the 
several lectures on the subject given by Sir Francis Walshe, 
consulting neurologist tp University College Hospital and 
to the National Hospital for Nervous Diseases, Queen’s 
Square. I take the liberty of quoting the titles in my posses- 
sion, with the names of the publishers: Humanism, History 
and Natural Science in Medicine (Linacre Lecture, 1950, 
Livingstone, Edinburgh) ; The Structure of Medicine and its 
Place Among the Sciences (Harveian Oration, 1948, Living- 
stone, Edinburgh) ; “ Teachers of Medicine” (Lancet, 1947, 
2, 817); “On Clinical Medicine” (Lancet, 1950, 2, 781); 
“ The Arts of Medicine and Their Future ” (Lancet, 1951, 2, 
895); Thoughts Upon the Equation of Mind with Brain 
(Hughlings Jackson Lecture, 1952, Macmillan, London).— 
I am, etc., 


Cheslyn Hay, Staffs L. Ditton MALONE. 


Increase in Scabies 


Sir,—In recent months there has been a significant in- 
crease in the number of cases of scabies attending out- 
patients. What is disturbing is that in most of these cases 
the diagnosis was unsuspected by the general practitioner. 
Ten years of almost complete absence of scabies has tended 
to make older practitioners forget the diagnosis, while a 
new generation of doctors have qualified who know not 
scabies. This diagnosis should always be considered in 
any patient who itches, particularly if the itching is worse 
at night. Itching in other members of the family is almost 
conclusive. 

The causes of the epidemic variations of scabies are not 
really known. Increased incidence has been attributed 
to war, but though this may accelerate an increase it is not 
the primary cause, as was shown by the rising figures during 
the pre-1939 years. Unlike most epidemic diseases, one 
attack does not confer any real immunity on the individual, 
though he may possibly show fewer acari in subsequent 
attacks. Decreased incidence seems to depend on “ group 
immunity,” that is to say, on the development of active anti- 
scabies measures by the community. Among these I would 
emphasize early diagnosis by the doctor, adequate treatment, 
and, above all, the synchronous treatment of all members 
of the household and other possible contacts, whether they 
are obviously affected or not. It was the institution of 
scabies clinics to implement these latter that halted the 
epidemic during the war. Unless the lessons learnt during 
the war are remembered and we give a “ booster dose” to 
our “group immunity,” we shall probably see a steady 
increase in the incidence of scabies in the near future.—I 
am, etc., 

Leeds, 2 F. 


Sickling in an African Community 


Sm,—Arguing from the same facts and assumptions, Drs. 
H. Lehmann and A. B. Raper and Dr. William A. Wilson 
arrive at very different conclusions about the possibility 
that a high sickling rate can be maintained solely through 
differential mortality from malaria. Thus the former hold 
(Journal, August 11, p. 333): “If selective death of non- 
sicklers from malaria was responsible for the maintenance of 
the 39% sickling rate in Bwamba, 10.6—24.2%, of all normal 
homozygotes (or 6.9—15.7% of the whole child population) 
would have to die from malaria. Reasons are given for 
supposing that the actual death rate to be observed would 
approximate to the lower rather than the higher of the two 
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limits, and that such a death rate from malaria is to be 
expected in Bwamba.” The letter states (Journal, August 
25, p. 481): “ From the available data there is still seen to be 
a big gap to be closed between the 24%, reduction needed 
by the hypothesis and the 7% or so which malaria can 
effect.” In their reply (Journal, October 13, p. 882) Drs. 
Lehmann and Raper suggest that Dr. Wilson has confused 
death rates on non-sicklers with rates for the whole popula- 
tion, and conclude, “ There is indeed little * gap’ left, barely 
enough for Dr. Wilson to extract his ‘ red herring.’ ” 

The theory that persons with the sickle-cell gene are 
protected against death from malaria is attractive and 
stimulating, and it is important to determine whether the 
high sickle-cell trait rates found in Africa can be main- 
tained solely by a differential mortality consistent with 
estimated malarial death rates. It seems worth while, then, 
to resolve in simple terms a conflict of opinion which is, 
largely, over the correct application of arithmetic. 


Drs. Lehmann and Raper accept the widely held view that the 
sickle-cell gene is inherited as an allele of the gene for normal 
blood, the heterozygotes showing the trait and the sickle homo- 
zygotes the anaemia. They discuss clearly the basis for their 
view that virtually all the sickle homozygotes die young. They 
then make the tentative hypothesis that a negligible proportion of 
the heterozygotes die from malaria. Given this, the essential 
feature of their argumént is that the number of deaths from 
malaria necessary to balance the deaths of the sickle-gene homo- 
zygotes varies with the distribution of all deaths by age. They 
show that to maintain a sickle trait rate of 39%, in a population 
where 35% of the births survive to puberty, 15.7% of the children 
born must die from malaria in a model where all the malaria 
deaths occur before the deaths from other causes, but only 
6.9% if the malaria deaths take place after the other deaths. 
They surmise that a considerable proportion of the non-malarial 
mortality must occur at very early ages and that the percentage 
mortality from malaria required for maintenance of the sickle 
gene will therefore be nearer the lower than the upper of the 
two values. 

Up to this point I think the argument is both sound and 
clear. The mortality of 65% before puberty is rather extreme 
(with such a rate the average number of children born per woman 
of completed fertility would have to be about eight to maintain 
the population size) and not conservative as the authors state, 
but it is not impossible. I agree that a fair proportion of child 
deaths would occur before the effect of deaths from malaria 
became considerable. 

It is in the next stage that the calculations become obscure and 
there is a possibility of confusion. Drs. Lehmann and Raper 
quote death rates from malaria given by Colbourne and Edington’ 
and by Duren* which are reasonably consistent. They then say 
that these rates imply a loss from malaria deaths of 5% to 19% 
of all children born. Now the rates quoted are age specific 
rates—that is, expressed in the form of deaths per thousand 
living in the population at the appropriate ages. They cannot be 
translated in terms of a percentage of children born without some 
assumptions about the age distribution of the population—that is, 
in reasonably stable conditions—about overall death rates. It is 
not stated how the percentages 5% to 10% were calculated, and 
I do not see how they can be derived from the malaria death 
rates estimated on assumptions consistent with the previous 
argument. If we continue this argument in a logical way we 
must apply the age specific malarial death rates to the forms of 
population implied by the alternative models. In the first model 
the malaria deaths occur first, so that the population at risk in 
each year of age does not differ much from the number born. 
Taking Colbourne and Edington’s estimated malaria death rates 
of 17 per 1,000 in the first year of life and 10 per 1,000 at ages 
1-5 years, of 1,000 births approximately 17 will die in the first 
year and 40 in the next four years, to give a mortality of 5.7% 
of births as compared with the 15.7% required by the model. 
The upper limits of Duren’s rates would lead to a slightly higher 
mortality, but even with these, and making allowances for some 
deaths after the age of S, not more than half of the necessary 
deaths from malaria can be accounted for. In the second model, 
on which Lehmann and Raper lay most stress, the non-malarial 
mortality occurs first, and the population has been reduced to 419 
in each thousand born before the malaria death rates can be 
applied. Colbourne and Edington's estimates then give 0.419 x 
87 deaths under the age of 5—that is, 2.4% of births. Again, 
even with ample allowances for higher rates, this does not 
amount to half the 6.9% required. These models are, of course, 
both very unrealistic, but it is easy to show that much the same 
1elationship is obtained with intermediate cases. 
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It seems to me that Drs. Lehmann and Raper have neglected 
in their argument the fact that, although the number of deaths 
from malaria required to maintain the sickle gene varies with 
the distribution of mortality, the number of deaths due to fixed 
age specific rates varies in much the same way. I may be wrong 
in this, for the relevant portions of their calculation are not ex- 
plained, but, if so, I do not see how they can reconcile the 
quoted malaria death rates with those required by the hypothesis 
they are considering 

There is a further point which, although of less importance, 
should not be neglected The death rates from malaria quoied 
are for communities where the sickle trait rates are lower than 
39% (perhaps 20% is a fair average). On the hypothesis that 
heterozygotes are not susceptible, 80%, of the children are ex- 
posed to the risk of death from malaria in these communities but 
only some 60% of the Baamba. In using the same overal/ death 
rates from malaria for the latter it is being tacitly assumed that 
the death rates of susceptibles among the Baamba are about one- 
third higher than in the other communities. 


On the assumptions made by Drs. Lehmann and Raper, 
it seems to me that the gap between recorded death rates 
from malaria and those required to maintain some of the 
high sickling trait rates found is still substantial. This does 
not mean that it cannot be closed. I think it is possible 
with other assumptions which lead to more complex models 
to do this, and I hope to publish something on the subject 
shortly with Drs. H. Foy and A. Kondi.—l am, etc., 

W. Brass, 


Aberdeen Department of Statistics, 
Marischal College 
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Diagnosis of Early Pregnancy 


Sirx,-In the Journal of October 27 (p. 987) there is an 
annotation on the diagnosis of early pregnancy with parti- 
cular reference to the production of withdrawal bleeding by 
the administration of hormones. 

I wrote a letter to the Journal (August 18, p. 419) express- 
ing misgivings about the safety of such tests to the foetus. I 
pointed out that the disturbance of the endocrine balance of 
the mother and foetus carly in pregnancy, when the main 
structures in the foetus are being laid down, might result in 
the production of foetal abnormalities. In a subsequent 
issue a case was reported (Journal, September 15, p. 600) of 
the delivery of a malformed foetus after this test had been 
used, although the writer was of the opinion that the asso- 
ciation was coincidental. Your annotator completely ignores 
this side of the problem, but he does suggest that it is 
possible that in some cases the treatment may have in actual 
fact procured an abortion, 

It is to be hoped that the widespread use of these tests 
will not lead to a repetition of the story of x-ray pelvimetry, 
for a procedure of no therapeutic value.—-I am, etc., 


London, N.W.8 H. G. Britton. 


Sir,-I found the article by Mr. G. Douglas Matthew 
(Journal, October 27, p. 979) on the use of “ orasecron™ as 
a simple clinical test for the diagnosis of early pregnancy 
most interesting. When “ disecron ” became available I used 
it often as a test for early pregnancy, and now | find it 
simpler to use orasecron. The patients also appreciate not 
having to be injected and not having to come to the surgery 
twice for that purpose. I agree with Mr. Matthew that the 
oral administration of combined progesterone and oestrogen 
in the dosage prescribed would appear to constitute a reli- 
able clinical method of diagnosing early pregnancy. 

Now, Sir, your annotation (p, 987) on the same subject 
ends: “ Finally, there is usually no urgency for a certain 
diagnosis of early pregnancy, and if the family doctor cannot 
make a confident diagnosis re-examination of the patient 
in three or four weeks’ time is nearly always conclusive. 
Pregnancy, like murder, will out.” Leaving aside those 
several cases seen each year in general practice where one 
must consider advising a therapeutic abortion, the general 
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practitioner will at any given time in a large practice have 
anything up to half-a-dozen cases on his hands of patients 
who are terribly anxious to know early on whether they 
I have precisely six such cases in my practice 

For example, recently a patient consulted 
me when one week overdue. She was in a terrible state of 
anxiety because she has four children. I believe that she is 
becoming menopausal. With the aid of orasecron I shall 
be able to advise her one way or the other within seven to 


are pregnant. 
at this minute. 


fourteen days. 

It would appear that your annotator has little knowledge 
of this problem in general practice. It is a very real one, 
and orasecron is a very real help., Eight to twelve weeks 
of anxiety are harder to bear than one to two weeks. The 
grateful patient will tell you that it is so.—I am, etc., 


Ruislip, Middlesex T. Davip LAMBERT. 


Speech Therapy 

Sir,—Following the recent correspondence on speech 
therapy, I should like to add a note, and may I also com- 
ment on the answer to the question on stammering (“ Any 
Questions ? ” June 30, p. 1556)? It contains statements that 
need exploring and correcting. It is stated that over 80% of 
stammerers are males; this is said to be seen in no other 
form of psychoneurosis, and it is implied that therefore 
stammering is not psychological in origin. However, the 
majority of enuretics, delinquents, and fetishists are males ; 
kleptomaniacs are almost entirely females, as are also 
sufferers from anorexia nervosa ; and there are many other 
psychological disturbances preponderant in one sex or the 
other. It may be that the aggressiveness of the male is one 
factor in the more frequent occurrence of stammering in the 
male. The conditions leading to stammering are present in 
the first two or three years of life. 

Stammering may in some cases be “cured” by speech 
therapy, but stammering is a symptom, and the removal of 
that symptom will be followed by the development of other 
symptoms or even by psychosomatic illness unless the whole 
person is treated. Speech therapy is invaluable in organic 
speech defects, such as cleft palate, cerebral palsy, after 
brain injury, etc., but the treatment of stammering is psycho- 
therapy.—I am, etc., 

London, W.1. BARBARA WOODHEAD. 

Sir.—May I briefly express my thanks to Miss Ruth 
Bennett for her very able supporting letter (Journal, October 
27, p. 1000) ? In answer to her question as to male therapists 
I would say there is no “rule,” but the point should be 
borne in mind whenever progress is unduly slow and there 
is likely to be a “transference ™ situation developing. As 
to the advice of the family doctor to leave the stammer alone 
because the subject will “ grow out of it,” that is right in 
a way, since at the commencement of trouble the great thing 
is to avoid making the child concentrate anxious attention 
on his speech, since anxiety is always inhibiting. But the 
fact of a stammer developing is not to be ignored. It must 
be regarded very seriously as a sign that all is not well with 
the environment or handling of the child, and the family 
doctor should be the first in the field to hunt down the 
causes of stress.—I am, etc., 

Scarborough 


. 


R. MACDONALD LADELL. 


Treatment of Iron-deficiency Anaemia 


Sirn,—The correspondence that has followed the article 
by Drs. E. Cope and R. O. Gillhespy and Mr. R. W. 
Richardson (Journal, September 15, p. 638) cannot fail to 
confuse the practitioner who is faced with the common 
problem of treating iron-deficiency anaemia. It must be 
conceded that the observations of the three authors were 
not continued sufficiently long to be really conclusive, but 
this does not justify all the criticisms of Dr. S. Bradshaw 
(Journal, October 27, p. 996). Thus,: although it is true 
that “as the haemoglobin level rises so does the intestinal 
mucosal block to iron absorption become more effective,” 
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Cool-headed Therapy 


It is often necessary to calm a feverish patient in addition to lowering 
his temperature. 

Veganin is not only an antipyretic but also contains codeine phosphate 
to exert a sedative effect. The three ingredients of Veganin are carefully 
balanced to ensure maximum effect for the least dose. Under their synergistic 
influence, the patient is quickly soothed and his temperature safely reduced. 


ACTIVE PRINCIPLES: Acetylsalicylic acid 250 mg. Phenacetin 250 mg. 


Codeine phosph. 10 mg. 
I or 2 tablets, 2 or 3 times a day, depending on the severity 


of the pain. 
Packs of 10, 20 and 50 tablets. Dispensing packs of 100 and 500 
tablets available to chemists. 


& VEGANIN 


TRADE MARK 


DOSE: 


PACKING: 


WARNER 


No Warner preparation has ever been advertised to the Public 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 
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‘PERNIVIT’ 


TRADE MARK 


for chilblains 


PERNIVIT utilises the 
vasodilator properties of nicotinic 
acid and the effect of vitamin K in 
maintaining normal blood coagulability 
and vascular permeability 


Effective both in the treatment and in the subsequent preven- 
tion of chilblains. Irritation and inflammation are quickly 
relieved 
posaGe Adults: two to six tablets daily immediately Wier meals 
Children half this dosage 
*PERNIVIT” Tablew contain 
Acetomenaphthone B.P., 7 me 3 
and Nicotinic acid B.P., 25 meg. H) a 
‘PERN VIT’ Tablets, basic N.H.S. price 2/-! ottle of 50 
TRADE MARK 
Literature and specimen packings are available on request 
(Medical Department) 
THE BRITISH DRUG HOUSES LTD. LONDON N.!t 


IN THE COMMON COLD... 


te »] 
for immediate relief 


and secondary protection 


ALBUCID 


nasal spray 


Composition 


Albucid Nasal Spray is presented ‘Albucid’ (Sulphacetamide Sodium) 7. 5°/, Ephedrine Hydrochloride 1.0%, 
in a handy pocket pack in neutral aqueous solution containing glycerin and a surface-active agent 


BRITISH SCHERING LIMITED « KENSINGTON HIGH STREET - LONDON W.8 
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it does not follow that “at a haemoglobin level of 100%, 
iron absorption from any oral preparation is very small 
certainly too small to build up the lost iron stores in any 
reasonable time.” If this Were true, all the cases treated 
before the days when parenteral iron became available would 
have relapsed from time to time ; but those of us who were 
brought up in those benighted times know that this was not 
so. We did, however, learn, albeit empirically, that, once 
the haemoglobin level had risen to about 80%, it was neces- 
sary to increase the dose of iron. To say that “it is prob- 
ably the failure of orai iron preparations to do more than 
merely raise the haemoglobin level that is responsible for 
those many patients who return to their doctors time and 
time again with anaemic symptoms” is unfair to these 
medicaments ; if relapse occurs, it is because treatment has 
not been continued sufficiently long and because adequate 
doses have not been given in the later stages. The progress 
that has been made in connexion with oral iron treatment is 
due to the production of compounds much less likely to 
upset the digestion than was, for instance, Blaud’s pill. 

It must be remembered that there is no exact method of 
determining that the iron stores are filled but not over- 
filled; that is to say that, with parenteral treatment, there 
is no safeguard against producing siderosis. Then again, 
although there are a few cases of iron-deficiency anaemia 
which will not respond adequately to oral iron, this is no 
reason for treating every case by the parenteral route, which 
is by no means devoid of side-effects, even if the possibility 
of overdosage is left out of account. 

Dr. Bradshaw makes the whole subject unduly simple, but 
Dr. Bertha Klempman (Journal, October 27, p. 997) helps us 
to a balanced view by saying: “ The haemoglobin level at 
which oral iron absorption is severely impaired varies with 
each individual.” In short, the saturation of rather hypo- 
thetical iron-receptors in the intestinal mucosa is too facile 
an explanation, and it is probably true that parenteral iron 
is the treatment of choice in those rather uncommon people 
whose intestinal absorption of iron is severely impaired at 
relatively low haemoglobin levels. 

I cannot enter into the question of the relative incidence of 
digestive upsets with the different preparations of oral iron, 
but I can state, without fear of contradiction, that the bits 
of iron from the grinding of axes are neither haemopoietic- 
ally potent nor likely to clarify our views on the best line 
of treatment.—I am, etc., 

London, W.1. A. PINEY. 

Sirn,—According to the letter from Dr. S. Bradshaw 
(Journal, October 27, p. 996), if any of us are so unfortunate 
as to bleed enough to deplete our iron reserves, it is years 
before they are made up again, even if oral iron be taken. 
Should we deplete them again before they are made up, they 
may well become exhausted. Presumably women between 
the ages of 14 and 45 have extremely low iron reserves. 
Frankly, his statements are hardly credible, as 50% or more 
of the nation would be anaemic, or on the verge of anaemia. 

He mentions “ patients who return to their doctors time 
and time again with anaemic symptoms—each time to re- 
ceive oral iron, to respond, and then to relapse again in 
a few weeks.” The obvious remedy for this is to instruct 
the patient to have one iron tablet a day, either for the rest 
of her life or until she ceases to menstruate. She will 
appreciate this much more than having her hide pricked 
for an intramuscular or intravenous injection.—I am, etc., 


Colchester. M. E. LAMPARD. 


Future of Diagnostic Procedures 

Sir,—Recently a patient of. mine aged about 2 years who 
five days previously had swallowed a halfpenny was refused 
x-ray check on the progress of the coin because of the 
possibility of producing leukaemia. Provided the money is 
eventually returned without any trouble, as is usually the 
case, one need not be particularly concerned about the effect 
of such a decision on this little girl. However, this instance 
does draw attention to the new medical and legal situation 
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created by the recent work in connexion with the relation- 
ship between exposure to x rays and leukaemia. Obviously 
in some cases an entirely new conception of when x-ray 
investigation is justified must shortly come about. Also, for 
the time being at any ra.e, more reliance is going to be 
placed again on older methods of diagnosis, such as ante- 
natal abdominal palpation. 

If medical science is to be even partially deprived of diag- 
nostic radiography, search will have to be made among 
more recent discoveries for an alternative. Possibly some 
elements in the ray spectrum may be found to be relatively 
harmless, and these might even be simply produced by filtra- 
tion of existing cathode emanations. In the meantime atten- 
tion will be drawn to the possibility of using modified echo 
sounding and radar apparatus, at least for the detection of 
foreign bodies in the abdomen. 

Members of the public in general, as well as of the medical 
profession, may well wonder how many diagnostic proce- 
dures undertaken in the past with impunity will in the future 
prove to have been not unmixed in their blessing. It seems 
unlikely that intravenous dyes and the like have been harm- 
ful, but, for instance, where do we stand in relation to the use 
of radioactive isotopes? At what age can a patient now 
be said to run no risk at all in exposure to diagnostic or 
therapeutic radiation? What is going to be the medical 
and legal standard now? For instance, would a court now 
allow a doctor the right to use his discretion to withhold 
x-ray investigation where hitherto it would have found him 
negligent ?—I am, e‘c.. 

Eve. Suffolk, 


Sampling from the Electoral Roll 


Sir,—I am a little concerned lest anyone should copy the 
method of sampling used by Dr. L. T. T Higgins and his 
colleagues in their investigation of respiratory disability in 
an industrial town (Journal, October 20, p. 904). It is 
biased. They wanted a sample of men aged 55 to 64 and 
used the electoral roll in the following way: “ The pro- 
cedure adopted was to sample at random from the serial 
numbers of individuals, to regard the selected numbers as 
selecting a house, and to include in the final sample all men 
in the chosen houses who were of the correct age.” They 
say: “By this method the chance of selecting a house is 
roughly proportional to the number of its inhabitants, so 
that, again roughly, each individual has the same chance of 
being included in the sample.” 

This last statement is not even roughly correct. First, the 
chance of selecting a particular house is exactly proportional! 
to the number of electors registered for that address—that is, 
the number of adults aged 21 and over. Then if all the men 
aged 55-64 are taken from the house selected the chance 
of any man found having entered the sample is still pro- 
portional to the number of adults aged 21 and over registered 
for his address (apart from cases where people have moved 
since the register was compiled this is the number of adults 
aged 21 and over living with him). Thus the requirements 
of simple random sampling that each eligible person should 
have an equal chance of entering the sample are far from 
met. 

To correct for the unequal probability of selection, the 
results for each individual need to be given a weight in- 
versely proportional to the number of adults registered for 
that address. This has not been done. The necessity for 
so doing could have been avoided altogether if more appro- 
priate methods’ of selecting the sample had been used. 

It is quite possible that in this particular case the selection 
of men with unequal probability has not affected the con- 
clusions reached. We do not know. However, this biased 
method of sampling could lead to seriously misleading 
results where the attributes being studied are correlated 
with the number of adults living with the person selected. 
I hope the method will not be copied.—I am, etc., 

P. G. Gray. 


J. SHACKLETON BAILEY. 


London, W.C.1 
REFERENCE 
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Obituary 
ROBERT B. OSGOOD, M.D., F.A.C:S. 

Hon. F.R.C.S. 

Dr. Robert Bayley Osgood, emeritus professor of ortho- 
paedic surgery at Harvard, died on October 2, aged 83. 
He was recognized throughout the world as an ortho- 
paedic surgeon and medical teacher of great distinction. 

Robert Bayley Osgood was born at Salem, Mass., on 
July 6, 1873, and graduated M.D. at the Harvard 
Medical School in 1899, the year in which he began to 
practise as an orthopaedic surgeon in Boston. Not long 
afterwards, in 1903, he published a paper on lesions of 
the tibial tubercle occurring during adolescence, this 
being the first description of the disorder which later 
came to be known as “Osgood—Schlatter disease.” 
During all his professional life he was on the staff of the 
Massachusetts General and Children’s Hospitals, being 
in charge of the orthopaedic service at both; and at 
the Harvard Medical School he was appointed John 
Ball and Buckminster Brown professor of orthopaedic 
surgery in 1922. Among the books of which he was 
author or part-author were Diseases of Bones and Joints 
(1909), The Evolution of Orthopaedic Surgery (1925), 
Fundamentals of Orthopaedic Surgery in General Medi- 
cine and Surgery (1931), and Medical and Orthopaedic 
Management of Chronic Arthritis (1934). His work 
brought him international renown, and he was an 
honorary member of numerous foreign orthopaedic 
associations, including the British and Australian 
associations. In 1925 he gave the Hugh Owen Thomas 
Lecture in Liverpool, and in 1943 Major-General W. H. 
Ogilvie (now Sir Heneage Ogilvie) conferred on him at 
the British Embassy in Washington the Honorary Fellow- 
ship of the Royal College of Surgeons of England. He 
was also an Honorary Member of the Section of Physical 
Medicine at the Royal Society of Medicine. 

During the first world war Dr. Osgood served with the 
American Forces overseas, and in 1918 he was appointed 
a consultant to the office of the Surgeon-General in 
Washington. In later years he held numerous official 
appointments, including those of chairman of the 
advisory board of orthopaedic surgeons to the trustees of 
the Shriners’ Hospitals for Crippled Children, and chair- 
man of the advisory committee for services. for crippled 
children at the Children’s Bureau, Department of 
Labour, Washington. As long ago as 1921 he was presi- 
dent of the American Orthopaedic Association, and a 
few years later he became president of the New England 
Surgical Society. 

We are indebted to Mr. H. J. Seppon for the follow- 
ing appreciation: 


Perhaps the most outstanding quality of Dr. Robert 
Osgood’s, greater even than his reputation as a surgeon, was 
his beneficence ; it embraced causes and individuals alike. 
His command of orthopaedics was profound, though he 
cared little for operative surgery ; what mattered far more 
to him was that orthopaedics in America should be done 
well 

A few months ago, after I had visited two Shriners’ hos- 
pitals, both in California, I happened to ask an American 
friend how it was that all the Shriners’ hospitals I had ever 
visited were staffed by such excellent men. His answer 
was that from the first the policy had been to appoint only 
first-class surgeons. “Bob Osgood used to do it, you 
know “that was regarded as a sufficient explanation, If 
we go back nearly 40 years to the minutes of the inaugural 
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meeting of the British Orthopaedic Association, held on 
February 2, 1918, we read that “ Major Robert B. Osgood, 
of Boston, U.S.A., who had helped very considerably in 
the preliminary steps which had led to the formation of 
the Association, was present as a specially invited guest.” 
Much lay behind this simple statement. There was a 
clash of powerful personalities: Osgood dealt with it. 

He was interested in individuals, too. Twenty-six years 
ago I paid my first visit to Boston; it was just before 
Christmas. At the Children’s Hospital | met Dr. Osgood, 
and, having listened to him in the course of a ward round, 
I realized that here was a great man. But there was 
nothing Olympian about him. When we had finished he 
asked me if I could sing. I said 1 could scrape up a 
rather cracked tenor that sounded all right in a sufficiently 
large crowd. He asked me to have dinner with him that 
evening and then go with him to a carol practice. We went 
to a large hall where we found Dr. Richard Cabot in his 
shirt-sleeves fiercely rattling a baton and trying to knock 
some sort of discipline into a mob of carol singers. Dr. 
Osgood was a respectable tenor, and I followed him rather 
than the score. (Dr. Philip Wilson in an adjoining group 
was, I think, a magnificent basso profundo.) On Christmas 
Eve we were let loose on Beacon Hill, and finished up in 
the snow-covered courtyard of the Massachusetts General 
Hospital for our last performance. Then we went back to 
Beacon Hill, where candles were alight in every window 
and where every door was open to receive us. In no 
house was the welcome warmer than in Dr. and Mrs. 
Osgood’s ; there was supper for everyone and presents from 
the Christmas tree. This was the beginning of an enduring 
friendship, enriched—for me—by a regular correspondence. 
But I was only one of scores of young men whom Robert 
Osgood guided with good advice, always given gently and 
humbly. 

This cultivated Bostonian, one of the small band of 
outstanding men who gave their city its unique place in 
orthopaedics, differed from many of his contemporaries in 
having left few memorials of his eminence as a surgeon. 
A disorder of adolescence bears his name; I know of no 
operation that does. But all that is best in American 
orthopaedic surgery owes something to Robert Osgood. 
His noble influence is remembered too, perhaps even still 
felt by a few, in our own country, which he loved almost 
as much as he did his own. 


VLADIMIR FILATOV, M.D. 


Professor Vladimir Filatov, who died at Odessa on 
October 31 at the age of 81, was an ophthalmic 
surgeon of international repute and renowned for his 
work on corneal transplantation. He was a member 
of the Academy of Sciences of the U.S.S.R. 

Vladimir Petrovich Filatov was born at Saransk, in 
the Ukraine, on February 15, 1875. He studied medi- 
cine in Moscow, graduating as a doctor in 1897. After 
holding hospital appointments in Moscow he moved to 
Odessa in 1908, and a few years later was appointed 
director of the ophthalmological institute there. 
Although best known for his work on corneal graft- 
ing, he was no narrow specialist and had written on 
such subjects as trachoma, malignant tumours of the 
eye, and the bacteriology of eye infections. The results 
of his research were published mainly in Russian 
journals, but he wrote an account of transplantation 
of the cornea which appeared in Archives of Oph- 
thalmology (N.Y.) in 1935. During the second world 
war he worked at a hospital in Tashkent, where his 
experience of tissue grafting was applied to the treat- 
ment of war wounds. He continued working at Odessa 
until the time of his death, directing the Ukrainian 
Experimental Institute for Eye Diseases and Tissue 
Therapy. He was also a deputy of the Ukrainian 
Supreme Soviet. 
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Rapid and prolonged relief from bronchospasm is given by the 


combined effect of Aminophylline, Ephedrine and ‘Amytal.’ 


‘Pulvules’ 


Dose: One, taken two or Dose: One or two, taken at night 
three times daily. for prevention of nocturnal attacks. 


*AMESEC’ brand Aminophylline with Ephedrine and Amylo- 
barbitone is indicated in the symptomatic treatment of such allergic 
manifesiations as asthma, hay fever and perennial allergic rhinitis. 
*Pulvules’ ‘Amesec’ give relief in 20-30 minutes, continuing for 
several hours. ‘ Enseals’ delay the absorption of the drug for 4-6 


hours and are ideal for prophylaxis against the early morning attack. 


‘Pulvules’ brand Filled Capsules and ‘Enseals’ brand Timed 


Disintegrating Tablets ‘ Amesec” each contain :— 


Aminophylline .. 
Ephedrine Hydrochloride i gr. 
‘Amytal’ brand Amylobarbitone 3 gr. 


A product of ELI LILLY & COMPANY LTD. 
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CARNATION MILK FOR INFANT FEEDING 
The digestibility 
of Carnation Milk 


CURD FORMATION 


1 Breast Milk 


1122 Nov. 


10, 


2 Carnation Milk diluted to 


whole milk value 


3 Pasteurised Milk 


The milk in each flask has been curdled by the addition of pepsin, Whilst precipitating, the 


milks were stirred constantly. This simulated the conditions occurring in an infant’s stomach. 


Breast milk and Carnation Milk remain liquid with a suspension of very fine « urds. Pasteurised 


milk curdles into a solid mass. Boiled milk produces curds intermediate in size and texture 


between those of Carnation Milk and pasteurised milk. 


Due solely to processing, Carnation Milk 
pre uluces a unique curd formation — 


tensionless, flocculent. The modification of 


cow's milk proteins essential for this curd 


formation occurs during the final sterilising — 


a process exclusive to evaporated milk. This 
terminal heating induces :— 

1 An increase in casein particle size 
together with expulsion of some ‘‘bound”’ 
water. 

2 Achange in the calcium salts in which 
there is a combining action with the 
phosphate ions to form colloid or semi- 
colloid phosphates of calcium. 

These changes result in (a) soft curd 
properties when Carnation is acted upon 
by hydrogen ions in the range of gastric 
acidity, and (b) a reduced intensity of the 


calcium-casein coagulating mechanism. 
The extreme range of digestibility and 
tolerance of found in 


Carnation Milk, is the practical advantage 


proteins, as 


at the disposal of all physicians who are 
concerned with infant feeding. Other 


advantages to those 


5 


highly desirable 
presc ribing Carnation are :— 

1 Safety, because of sterilisation after the Carnation 
cans are sealed. 
Hypo-allergenic properties. 
Uniformity — due to standardisation of solids. 
Prophylactic D3. 
Permanently emulsified butterfat. 
Accuracy of measurement. 


on ew 


** The Feeding of Infants ’’ — a book specially 
for doctors — together with reprints of clinical 
investigations and Carnation feeding charts 
are available from: — Medical Department, 
General Milk Products Limited, Bush House, 
Aldwych, London, W.C.2. 


Carnation Milk «<from contented cows”’ 
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We are indebted to Sir Stewart DuKke-E.per for the 
following appreciation: 


Vladimir Filatovy was undoubtedly one of the great oph- 
thalmologists of our generation, and many ophthalmologists 
in this country have regretted the fact that closer contact 
with him and a more personal appreciation of his ideas 
have been impossible. His greatest contribution was in 
the biology of corneal grafts and the perfecting of the 
surgical techniques of keratoplasty. It will be remembered 
that von Hippel, of Géttingen, was the pioneer who, towards 
the end of the last century, made this operation a clinical 
possibility. Filatoy shares with Elschnig, of Prague, the 
distinction of evolving the techniques which made the opera- 
tion a practical surgical procedure. As early as 1913 he was 
experimenting on the feasibility of total corneal grafting, 
transplanting the entire cornea with a margin of sclera and 
conjunctiva. This drastic procedure, of course, gives no 
clinical results of value, but the attempt illustrates his cour- 
age as a surgical enthusiast. 

There are two major advances with which his name is 
associated in connexion with corneal grafts. The first of 
these concerns the use of eyes from cadavers. Some time 
previously Magitot, of Paris, had shown that a graft could 
be preserved for a period varying from one to two weeks 
at a low temperature in haemolysed blood. With this as 
a basis Filatov went further and popularized the use of 
grafts removed from the eyes of cadavers ; as early as 1934 
he was using such eyes 41 hours after death. This, of 
course, opened up a vast source of graft material and is 
universally practised to-day with great benefit. 

The second great advance he made was in the employ- 
ment of lamellar grafts, not for visual purposes but with a 
view to obtaining a suitable bed for a final graft. In the 
previous century von Hippel had practised lamellar kerato- 
plasty and Elschnig in the early 1920's had demonstrated 
that a corneal graft would take only if there were a 
sufficiency of clear cornea in the eye of the recipient; a 
graft inserted into a bed of corneal scar tissue invariably 
turned opaque. In such a cornea Filatov inserted a clear 
lamellar graft, and at a later stage inserted a penetrating 
graft for visual purposes. In work such as this he noticed 
that the implantation of a graft tended to clear corneal 
opacities which might already be present. Upon this 
observation he built up a theory of the stimulation of 
tissues by the release of “ biogenic substances,” a theory 
which became a considerable cult in Russian medicine. 
With this as theoretical basis, he launched a new method 
of therapy based on the injection, topically or systemically, 
of a great number of animal and vegetable substances, the 
products of which were assumed to stimulate the tissues of 
the host, and for a time this method of “tissue therapy ™ 
was widely employed in the treatment of a host of degenera- 
tive ocular diseases which responded to no other therapy 
myopic chorio-retinal atrophy, primary pigmentary de- 
generation of the retina, optic atrophy, and so on. The 
most common material ultimately advocated was derived 
from the placenta, and the method of use was either to 
inject placental extract or to insert subconjunctival implants 
of placental tissue. Most ophthalmologists are agreed that, 
whatever the theoretical justification for this form of 
therapy, in practice it brought little or no benefit, and it 
has generally fallen completely out of use. However this 
may be, Filatov will always be remembered for his achieve- 
ments in technical surgery and for the originality of his 
concepts. 


A. FAY MACLURE, M.D., F.R.C.S., F.R.A.CS. 


Mr. A. Fay Maclure, honorary consulting surgeon to 
the Alfred Hospital, Melbourne, and formerly lecturer 
in surgery at the medical school, died at Melbourne on 
October 4, aged 72. 

After graduating at Melbourne in 1907, Alfred Fay 
Maclure came to London to continue his surgical educa- 
tien and took the F.R.C.S. in 1911. He returned to 
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Melbourne to become a member of the staff of the 
Alfred Hospital just before the first world war, in which 
he served as a captain on the staff of the 3rd General 
Hospital at Lemnos. He was appointed O.B.E. in the 
1919 New Year Honours, by which time he had attained 
the rank of major (temporary lieutenant-colonel). 
During the years that followed he became one of the 
best-known and most popular surgeons in Melbourne. 

We are indebted to Sir GorDON GorDON-TAYLorR for 
the following appreciation : 


Perhaps a few lines in the columns of the British Medical 
Journal may be vouchsafed to an old friend of Fay Maclure 
to pay tribute to his memory. Almost half a century has 
passed since I may have helped in some small fashion to 
Steer him through the examinations which preceded the 
acquisition of the Fellowship of the Royal College of Sur- 
geons of England which he obtained in 1911. He became a 
Foundation Fellow of the Royal Australasian College of 
Surgeons in 1927, having been elected to the surgical staff 
of the Alfred Hospital, Melbourne, in 1913. No lengthy 
saga of surgical communications can have made his name 
familiar to the modern generation of British surgeons, for 
he was a man of the scalpel rather than the pen, and even 
to the modern “ Alfredian” he has been for a number of 
years little more than a legendary name, though for a 
quarter of a century he ranked as the foremost surgical 
opinion in the State of Victoria. 

The hammer-blow of fate has struck hard at “ The 
Alfred ” this past year, which has lost by death Sir Alexander 
Stewart, for many years its president and an old Aberdeen 
schoolfellow of my own, whose vision and kindness of heart 
initiated a liaison with my own Middlesex Hospital; Sir 
Wilberforce Newton ; and now Fay Maclure. The surgical 
tradition of “The Alfred” was founded by Hamilton 
Russell, Lister's last house-surgeon at King’s College 
Hospital, and, if it be Hamilton Russell who brought Lister's 
lofty idealism to “ The Alfred,” it was his devoted acolytes, 
such as Fay Maclure and Balcombe Quick, happily still full 
of youthful vigour, who carried the torch that Hamilton 
Russell lit. 

No man more truly symbolized the motto of “ The 
Alfred "——‘ Service and Care "—than did Fay Maclure, and 
the address which he gave on the occasion of the unveiling 
of the honour board in the Alfred Hospital commemorating 
“ Alfredians ” who had made the supreme sacrifice in the 
two great wars incorporated the high traditions of “The 
Alfred” and was used in fact at his own funeral service, 
emphasizing his own life of “Service before self,” and will 
be quoted once again by another veteran of the 1914-18 war 
at the memorial service at the Melbourne Shrine on 
Armistice Day, for “ there could be no finer call to duty.” 
Some prescient fairy may have been at Fay’s christening and 
whispered the name “ Alfred,” but he was never anything 
except Fay to everyone, though as Fay Maclure of “ The 
Alfred” he will long be remembered by surgeons of Victoria 
and throughout Australasia. 


J. C. CRUICKSHANK, M.D., D.T.M. 


The obituary of Professor J. C. Cruickshank was 
published in last week's Journal (p. 1061). We are in- 
debted to Professor Roperrt KNox for the following 
appreciation : 

Those who knew Jack Cruickshank well know what 
a rare personality he had. There can be few men so 
free as he was from pompousness and self-seeking. 
Quiet and unassuming in his manner, he was a shrewd 
judge of men. As a teacher he was outstanding, and 
many of his former pupils and colleagues all over the 
world will always remember the energy and care with 
which every detail of his many teaching activities was 
planned and carried out. His contributions to research, 
both fundamentai and applied, were of great value— 
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interestingly and clearly written with characteristic 
absence of wild and unprofitable speculation. Perhaps 


one of his best pieces of work was a thorough study of 
the epidemiology of typhoid fever in Devon over a 
period of years when he was in charge of the Public 
Health Laboratory at Exeter, but this is only one 
example of the consistently high standard of his work. 
He was a man of very great ability which he never used 
for selfish ends or personal advancement. His know- 
ledge of his subject was both wide and deep, and both 
in bacteriological and in other matters too he made it 
readily available with characteristic generosity. Those 
who knew him and his family can never forget the 
warmth of his welcome, his simple humour, the essen- 
tial sanity and the unfailing depth of his friendship. 
His family will have the deepest sympathy of all their 
many friends. 


Dr. J. L. FarQuHarson, whose death occurred at Amer- 
sham on August 24, was a much-loved general practitioner 
in that part of Buckinghamshire, where he had practised 
since 1937. The son of a well-known Southampton doctor, 
John Langwell Farquharson was educated at Bedales School 
and St. Thomas's Hospital, his medical education being 
interrupted by a period of service in the first world war. 
He qualified M.R.C.S., L.R.C.P. in 1923, and, after holding 
house appointments at Bristol General Hospital, spent two 
years as chief assistant medical officer in the Sarawak Civil 
Service. Returning to England in 1928, he went into general 
practice at Weston-super-Mare in partnership with the late 
Mr. Philip Martin, and, having taken his F.R.C.S.Ed. in 
1929, was elected to the staff of the Weston-super-Mare 
General Hospital as an honorary assistant surgeon. But, 
although he quickly made himself a most competent genera] 
surgeon, his main interest remained in general practice. 
He always wished to live nearer his friends, who were mostly 
in the London area, and in 1937 he resigned his surgical 
appointment at Weston and settled in practice at Amersham, 
at first in partnership and later on his own. Even there, 
however, he did not cut himself off entirely from surgery, 
and up to the advent of the National Health Service still 
continued to operate at Chesham Cottage Hospital. But 
his practice was absorbing so much of his time that he 
reluctantly decided to give up surgery altogether. A man 
with strong socialist leanings, he welcomed the National 
Health Service wholeheartedly and gave to it his very best. 
He continued in active practice until illness obliged him to 
give up earlier this year. He leaves a widow and three 
children. Farquharson was not only an able doctor, he was 
also a great individualist and a very vital person with the 
most diverse interests, which included the arts, politics, 
sport, and, above all, his garden. Very few busy doctors 
can have led such a full life, and he had a wonderful capa- 
city for communicating his enthusiasms. His engaging and 
dynamic personality will be sadly missed by his many friends 
and patients, to whom he was so often a robust mental tonic 
and a constant source of inspiration.—H. G. E. 


The death of Dr. Ernitpa B. M. HeRFoRD on August 26 
at the age of 84 removes one of the few remaining members 
of the British Psycho-Analytical Society who took part in 
the activities of the small group responsible for establishing 
a society to study psycho-analysis in England. Born in 
Surrey on December 6, 1872, the daughter of Mr. Edward E. 
Meakin, for some years editor of The Times of Morocco, 
Ethilda Budgett Meakin was educated at the North London 
Collegiate School and at University College, London. As 
a preparation for a career in medicine she worked for 
two years with a mission in the slums of Glasgow. She 
then studied at the Royal Free Hospital School of Medicine 
for Women and graduated M.B. from London University 
in 1898, taking the B.S. degree in the following year. After 
graduation she held appointments as assistant medical 
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officer at the Camberwell Infirmary and the Grove Hospital 
until 1902, when she went to India to become acting physi- 
cian in charge of the Coma Hospital, Bombay. From 
1904 to 1907 she was medical superintendent of the Victoria 
Hospital for Women in Calcuita. Between the years 1902 
and 1912 she held postgraduate appointments at various 
European universities. Up to the time she left India hei 
main interest was in gynaecology, on which she published 
a number of papers. Her marriage to Oscar Herford, a 
gifted violinist, took place in 1907 in Calcutta. They had 
three sons, one of whom is a doctor, and a daughter, who 
is herself qualified and married to a doctor. The family 
returned to live in England in 1917 and settled at Reading. 

Dr. Sytvia M. Payne writes: Dr. Ethilda Herford’s 
interest in psycho-analysis was aroused by the early publica- 
tions of Freud and extended through contacts with members 
of the staff of the Brunswick Square Clinic, founded by the 
late Dr. Jessie Murray and carried on subsequently by Dr. 
James Glover, Ella Sharpe, and others. She was present 
at the International Psycho-Analytical Congress held at 
The Hague in 1920. There she met Karl Abraham and 
went to Berlin to work with him for a few months, and 
subsequently with Ferenczi at Budapest. On her return 
to Reading she gave her time to the study and treatment of 
functional nervous disorders by psychotherapy and psycho- 
analysis in particular. She became a director of the British 
Hospital for Functional Nervous Disorders in Camden 
Town, In 1928 she published a paper on the infantile mind 
and its relations to social problems and mental hygiene. In 
1921 she was elected an associate member of the British 
Psycho-Analytical Society ; membership was granted her in 
1934; and later she was appointed honorary physician to 
the Institute for the Scientific Treatment of Delinquency 
and the London Clinic of Psycho-Analysis. Dr. Herford’s 
life was characterized by an outstanding interest in human 
nature, and a desire to use every means available to relieve 
human suffering. A powerful personality and the mind 
of a pioneer were allied to the spirit of a child moved by a 
sense of the wonder and beauty of creation and reverence 
for life. Through all difficulties she looked for what was 
good. With her husband she became a member of the 
Society of Friends and took an interest in organizations, 
local or international, which had the aim of promoting 
peace, A deep interest in education and the problems of 
young people led to an association with the late Howard 
Whitehouse in 1919 as a founder and governor of the very 
successful school at Bembridge, Isle of Wight. The decision 
to study medicine was made when this was not yet regarded 
as a desirable career for women, and she joined the psycho- 
analytical group without waiting to see if it was accepted 
by the medical profession as a whole, and made sacrifices 
to obtain psycho-analytical training with those best equipped 
to give it. During the years following her admission to 
the British Psycho-Analytical Society she practised psycho- 
analysis in Reading, and attended the scientific meetings 
regularly and was present at almost every congress. Her 
attitude was always receptive, and she would take from the 
papers and discussions the material which appealed to her 
and in which she believed. Towards the end of her life 
she did not spare herself the fatigue of travelling from 
Reading to attend scientific meetings in London, and she 
retained her keen interest in the practice of psycho-analysis 
to the last. Her absence will be felt by all who knew her. 
Her recreations were determined by her love of a simple 
outdoor life and lack of interest in personal possessions. 
She went camping with her family to the end of her life, 
and died in her sleep when on holiday in a caravan by the 
sea which had always been for her a particular joy. 


Dr. S. R. ARMSTRONG, of Belfast, died on October 15 at 
the age of 69. Samuel Richard Armstrong was born at 
Manorhamilton, Co. Leitrim, on May 29, 1887, and studied 
medicine at Queen’s University, Belfast, where he graduated 
M.B., B.Ch. in 1913. He then held house appointments 
at the Belfast Infirmary and the Belfast Maternity Hospital. 
During the first world war he served in France in command 
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of No. 10 Casualty Clearing Station and as physician- 
specialist with No. 8 Casualty Clearing Station. He made 
a special study of chest wounds, carrying out some original 
investigations, and for his services he was appointed O.B.E 
in the 1919 Birthday Honours, having been previously men- 
tioned in dispatches on two occasions. After the war he 
settled in practice at Belfast, and from 1919 to 1952 was a 
part-time visiting medical officer to the Belfast Union Hos- 
pital (now the City Hospital) under the old Belfast Board of 
Guardians. He also gave his services as honorary physician 
to the Ulster Society for Educating the Deaf, Dumb, and 
Blind. He is survived by a widow, a son, Dr. Neville 
Armstrong, and two daughters. 


A colleague writes : I had the privilege of assisting Dr. 
S. R. Armstrong in general practice for two years and of 
knowing the warm friendship of his family circle. It has 
been gratefully said of him that he cared responsibly for 
every patient; he had a great interest in the homes and 
families, relatives and relationships, the occupations and 
welfare of each one. He gave to me and others affectionate 
and careful instruction. He served with distinction in the 
first world war, and reported the first case of encephalitis 
lethargica occurring in military personnel. At this time he 
made a lasting friendship with the late Sir William Thomson, 
professor of medicine in Queen’s University. He was 
appointed to the visiting staff of the Belfast Union Hospital 
and continued to visit the children’s medical wards there 
until he reached retiring age. He,suffered a severe myo- 
cardial infarction at the early age of 43, and it was an 
index of his morale and force of character that he again 
took up his practice single-handed and continued, in spite 
of later episodes, as an essentially private family doctor, 
vigorously eschewing the National Health Service. He had 
an immense fund of experience and wisdom and set a very 
high standard of practice. The hallmarks of his work were 
painstaking attention to detail combined with a precise 
knowledge of the latest publications on research; he ex- 
pected these qualities of those who worked with him, were 
they consultants or assistants. It was while holding a surgery 
that he suddenly died. He leaves a widow, two daughters, 
and a son, who qualified recently, to whom many will extend 
their gratitude for a life energetically poured out and their 
immediate sympathy in the bereavement. 


D. L. W. C. writes: Dr. S. R. Armstrong was a remark- 
able man. His health was not good, and what would have 
defeated a lesser man only acted as a stimulus to him in 
pursuit of his work and ideals. He was largely instrumental 
in modernizing and transforming the old Poor Law hospital 
at Belfast into an up-to-date unit. He specialized in the 
diseases of children and organized his department most 
efficiently. He also planned and carried through a surgical 
extension to his medical wards, no mean feat under difficult 
and changing conditions and controls. Dr. Armstrong was 
a rugged individualist who was sure of what he wanted and 
how to get it. He did not suffer fools gladly, but was a 
generous colleague who did not bear malice or spite and had 
a saving sense of humour. The Belfast City Hospital owes 
much to his efforts, and the Dufferin and Ava Children’s 
Hospital is his enduring memorial. 


Mr. ArtHuR BuRTON, honorary consulting surgeon to 
Cromer Hospital, died at Cromer on October 23 at the age 
of 86. Arthur Burton was born in London on March 24, 
1870, and was educated at Marlborough College and at 
King’s College, Cambridge, where he obtained a second-class 
in the Natural Sciences Tripos in 1891. He went on to St. 
George’s Hospital to receive his clinical training, being 
awarded a prize for proficiency in his third year, and quali- 
fied by taking the London Conjoint diploma in 1894. In 
the following year he obtained the degrees of M.B., B.Chir. 
and four years later proceeded to the M.D. He was elected 
F.R.C.S.Ed. in 1912. After qualification he held the ap- 
pointment of junior house-physician at the old North- 
Eastern Hospital for Children, now the Queen’s Hospital 
for Children, and then became house-physician at Adden- 
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brooke’s Hospital, Cambridge, a post he held for two years. 
He was also house-physician and physician to out-patients at 
the General Lying-in Hospital, York Road, and clinical 
assistant at the old London Throat Hospital, in Golden 
Square, and at the Westminster Ophthalmic Hospital. Going 
to South Africa as a civil surgeon attached to the Army 
Medical Department, he later became a surgeon-captain in 
the South African Constabulary and medical superintendent 
of Grey’s Hospital, Pietermaritzburg. On his return from 
war service he settled in general practice at Cromer in 
partnership with the late Dr. H. C. Dent. Soon afterwards 
he was appointed honorary surgeon to the Fletcher Con- 
valescent Home at Cromer, and subsequently became honor- 
ary surgeon (later consulting surgeon) to the Cromer Cottage 
Hospital and honorary consulting surgeon to Kelling Sana- 
torium. During the first world war he served as a captain 
in the R.A.M.C. For many years he was divisional surgeon 
in the St. John Ambulance Brigade, and in 1941 was ap- 
pointed an officer of the Venerable Order of St. John of 
Jerusalem. He and Mrs. Burton helped to found the 
Cromer orchestra in 1908. He is survived by a son and a 
daughter. 


Dr. Matcotm McLeLLAN, who practised at Friockheim, 
Angus, died suddenly on October 25, aged 47. By his 
death the community has lost a very good family physician 
and a charming personality. Malcolm McLellan studied 
medicine at Glasgow, graduating M.B., Ch.B, in 1933. After 
holding the posts of house-physician at the Royal Infirmary 
and house-surgeon at the Royal Samaritan Hospital for 
Women, Glasgow, he went into practice at Airdrie. During 
the war he served in the R.A.F., attaining the rank of 
squadron-leader. Further promotion was in his reach, but 
he preferred to remain in a clinical rather than an adminis- 
trative capacity. Coming to Friockheim after the war, he 
developed this rural practice by his keen interest in the com- 
munity and his good service, both in his professional and 
in his social capacities. He was chairman of the Angus 
Division of the B.M.A. and joint secretary of the local 
medical committee. In country dancing he achieved world- 
wide renown, especially in the music of this art. A team 
trained by him has been asked to go to Moscow and may 
yet accept this invitation. He was interested in sport 
and also was an elder of the Church. As a family doctor 
his interest in his patients was both real and personal, and 
by them his death will be felt as that of a friend.—D. M. 


Dr. G. E. Frienp, who was medical officer of Christ's 
Hospital, Horsham, for over thirty years, died at Reading 
on October 26, at the age of 81. Gerald Edward Friend 
was born at Reading on May 19, 1875, the son of the Rev. 
Martin T. Friend, and was educated at Bradfield College 
and at Keble College, Oxford. He received his clinical train- 
ing at St. George’s Hospital, qualifying M.R.C.S., L.R.C.P. 
in 1905. After qualification he held appointments at the 
Victoria Hospital for Children, the Chelsea Hospital for 
Women, and Brompton Hospital, before becoming medical 
superintendent of St. George’s Hospital in 1908. He was 
editor of St. George's Hospital Gazette from 1904 to 1908. 
He left St. George's in 1913 to take up the appointment 
of school medical officer at Christ's Hospital, holding the 
post until 1946, when he retired. In the Medical Officers of 
Schools Association he served on the council and on the 
editorial committee, and held in turn the offices of honorary 
secretary, treasurer, and president, and on retiring from 
Christ's Hospital was elected an honorary life member. His 
keen interest is shown in the association’s records, which 
contain the papers he read and his many contributions to 
discussions. A firm believer in the improvement of health 
by dietary measures, he was a member of the B.M.A.’s 
Nutrition Committee from 1932 to 1938, and during the 
second world war he acted as honorary general secretary 
of the Food Education Society. 


Dr. T. L. Scorr writes : In 1913 Gerald Friend went to 
Christ's Hospital as resident medical officer from St. George's 
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Hospital, where he was medical superintendent. He re 
mained at Christ’s Hospital until his retirement in 1946 


He is remembered by all who knew him as a fatherly man 


with a gruff voice and rough exterior covering a firm but 
very kindly disposition--a man who showed a real interest 
in the medical welfare of his patients, sparing no effor' 


when they were ill, but showing clearly his disapproval oi 
the shirker or slacker. His keen interest in feeding and his 
regular weighing and measuring of the boys provided the 
material for his well-known book, The Schoolboy—A Stud) 
of His Nutrition, Physical Development and Health. He 


believed that regular weighing was of supreme importance 
and expected boys and staff to share that belief He 
is reputed to have said of a boy who had misbehaved, 


as though this were the 
To his successor he 


“ Well, then, I shan’t weigh him,” 
severest punishment he could receive 
left an organization and administration easy to follow, one 
which had stood the test of time and needed little change 
to meet requirements. The staff of Christ's Hos- 
pital remember him as a family man, the father of four sons 
who filled the house with young life and activity in which 
father took a lively part. His house was an important 
focus of Christ's Hospital society, His enthusiasm for his 
garden and his skill at croquet provided, at his home, his 
relaxation from medical duties A keen interest in the 
theatre dating from the Oxford University Dramatic Society 
was kept alive by the frequent demands that he should prac- 
his skill in the art of make-up for school and house 
plays. Those who knew him speak of him with respect, and 
relate that he liked to think for himself and would express 
himself vigorously when roused. To all who knew him he 
will ever be remembered as a kindly man, a painstaking 
doctor, and above all as a real friend 
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Medical Notes in Parliament 


Prescription Charges 

Dame Irene Warp (Tynemouth, Con.) asked the 
Chancellor of the Exchequer on November | if he would 
state the basis and machinery on which the new charges for 
prescriptions would be reimbursed to those who could not 
meet the charges without hardship, and who, though 
outside the National Assistance scales, had a personal 
budget which on a small fixed income could not meet further 
charges without hardship. Mr. R. H. Turton, Minister of 
Health, who replied, said that repayment would be made 
on the same basis as at present to any person who could 
show that his resources were insufficient by National Assis- 
tance standards to meet the charge. The machinery for 
claiming, and making, repayment would be on similar lines 
to that which was already well established and had proved 
satisfactory, but he was reviewing it in consultation with 
the National Assistance Board and other bodies concerned 
in order to see if it could be improved at any point. Mr. 
Turton added, in reply to further questions, that there would 
be two categories of patients, as now: those who were 
already on National Assistance, and those for whom hard- 
ship was created which brought them on to the National 
Assistance standard. Last year there were nine million 
applications in respect of prescription charges. Of these, 
30,000 were from persons not in receipt of National 
Assistance, and in 95%, of these the claim was upheld. 

Mr. G. Ripron (Norwich, South, Con.) asked the Minister 
of Health whether he would provide for those on National 
Assistance, and others for whom payment for drugs and 
appliances would constitute hardship, to have their prescrip- 
tions written on a special coloured form which would 
exempt them from payment and thus would enable them to 
avoid the inconvenient process of seeking reimbursement. 
Mr. TuRTON said the suggestion would be administratively 
impracticable. Moreover, it would mean asking doctors 


and chemists to exercise a test of means, which they could 
not 


possibly carry out 
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Miss M. Herpison (North Lanarkshire, Lab.) asked the 
Secretary of State for Scotland on October 30 what were th: 
regulations with regard to the number of items which could 
be put upon one prescription form. Mr. J. STUART stated 
that there were no regulations on the subject. Doctors 
had been asked, and it was their normal practice, not to 
write more than two prescriptions on one form. 

Mr. S. SwWinGLer (Newcastle-under-Lyme, Lab.) asked 
the Minister if he would exempt diabetic persons from the 
proposed increase in charges for prescriptions. Miss Pay 
Hornsby-SMiITH said no, but any person who, on 
application to the National Assistance Board, showed that 
he would suffer financial hardship in accordance with the 
board’s standards would be able to obtain a refund. Dr 
Epith SUMMERSKILL (Warrington, Lab.) asked for a state- 
ment from the Minister that would relieve the anxiety of 
these and other chronic patients. Miss Hornssy-SMITH 
said she could not give an undertaking, but would pass on 
the suggestion to the Minister 

Replying to Mr. Henry Price (Lewisham West, Con.), she 
said the length of a prescription for diabetics and chronic 
cases was entirely a matter for the doctor. The Ministry 
was advised that there would be no practical obstacle in 
the way of supplying it up to three months when treatment 
was stabilized, 


Cost of Drugs 


Major Turton BeamisH (Lewes, Con.) asked the Minister 
of Health for a table consolidating the conclusions reached 
in the two official investigations into the comparative costs 
of national formulary and proprietary preparations ordered 
on Health Service prescriptions, simply showing the total 
number of proprietary preparations costed, and what total 
percentages of these were cheaper than their standard equi- 
valents, had the same cost, or had no equivalents. Mr. 
TurRTON provided the following table and footnotes to it: 


No. of Cheaper Same Cost 
Date of Proprietary than | as No 
Statement Preparations | Standard | Standard Equivalent? 
Costed Equivalent' | Equivalent 
May, 1955 312 22% 23% |} 473% 
April, 1956 326 20, 


| 
' In the great majority of these cases the ingredient cost of the proprietary 
preparation is higher than that of the standard preparation. The lower total 
cost is due to the basis on which chemists’ dispensing fees are distributed. 
*A few of these preparations have been classified by an independent 
advisory committee as of proved therapeutic value, but not yet standard, and 
a few have not yet been considered. The majority have been classified as 
not therapeutically superior to standard preparations. 


Atmospheric Pollution 


Mr. N. Dopps (Erith and Crayford, Lab.) on October 30 
put several questions to the Minister of Housing and Local 
Government on progress made in protecting the people 
against the harmful effects of smog this winter. Mr. 
DUNCAN SANDYs stated that the only sure protection against 
the ill effects of smog was prevention of air pollution. This 
could not be accomplished all at once, but would require 
a sustained effort by all sections of the community over a 
number of years. Since last winter progress had been 
marked by the passing of the Clean Air Act, which provided 
the legislative framework for an intensive attack on pollution 
by smoke, grit, and dust from all sources. Government 
Departments and other bodies concerned, including the 
Medical Research Council, the Department of Scientific and 
Industrial Research, and the fuel industries, were actively 
co-operating. An Order under the Act would shortly be 
laid before Parliament specifying the appointed day for 
those provisions which related to smoke control areas, new 
furnaces, the height of chimneys, the appointment of Clean 
Air Councils, and certain other matters. It was intended 
that the remaining provisions of the Act, which dealt with 
emissions of dark smoke, grit, and dust from industrial 
premises, railway engines, and vessels, should be brought 
into force in the early part of 1958. Meanwhile, arrange- 
ments had again been made for warnings to be broadcast 
by the B.B.C. this winter, if and when persistent fog was 
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Pixcyl and Psorox 


Coal Tar has long been accepted as one of the most effective medica- 
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forecast, with advice to the public about the steps they 
should take. Householders and industry would be asked to 
take special care to minimize smoke during periods of fog. 


Industrial Health Service 


Mr. FrepericK Lee (Newton, Lab.) asked the Minister 
of Labour on October 30 what progress had taken place 
in the arrangements for an Industrial Health Service. Mr. 
R. Carr, the Parliamentary Secretary, stated that since 
November, 1955, continued progress had been made. The 
report of the pilot industrial health survey of the town of 
Halifax had been completed and the Industrial Health 
Advisory Committee was considering that report. The pilot 
survey of the pottery industry was in progress in Stoke-on- 
Trent. Arrangements had been made to co-ordinate the 
work of the various departments concerned with occupa- 
tional health research problems. The strength of the 
medical branch of the Factory Department had been in- 
creased and the other parts of the inspectorate were also 
to be increased. 


Vaccination Certificate 


Mr. S. Vuiant (Willesden, West, Lab.) asked the 
Minister of Health on November 1 how the United 
Kingdom representative voted on the decision of the 
Ninth World Health Assembly to recommend a change in 
the form of the international certificate of vaccination or 
revaccination against smallpox ; and whether it was now 
his policy to accede to the proposed change. Mr. TURTON 
told him that the decision was adopted nemine dissentiente, 
but after further consideration the Government decided to 
reject the amended certificate on the ground that it no 
longer provided space for recording repeated attempts at 
primary vaccination. 


Hong Kong Medical Staffs 

Mr. JoHN RANKIN (Glasgow, Govan, Lab.) asked the 
Secretary of State for the Colonies why he had ruled that 
Hong Kong should not receive assistance from the World 
Health Organization for the training of urgently needed 
medical personnel, and whether he was aware of the diffi- 
culty that had resulted from the cancellation of fellowships 
that had been arranged two years ago. Mr. A. LENNOX- 
BoypD stated on October 31 that the governing principle 
was that assistance from United Nations Specialized 
Agencies was designed to meet technical needs which could 
not be met from local (or, in the case of dependent terri- 
tories, metropolitan) resources. It was not intended as an 
alternative source of financial aid, In all the cases quoted 
the training could be supplied in the United Kingdom. The 
inclusion of these or any other fellowships in World Health 
Organization budgets did not imply a commitment by Her 
Majesty’s Government to take them up. 

Mr. RANKIN said it was proposed to proceed with the 
building of a hospital in Hong Kong with 1,300 beds, and 
there were 33 medical students in training this year. If 
the Secretary of State was going to cut off this source of 
financial assistance for staffing, what alternative did he 
intend to put in its place to make sure there were sufficient 
medical personnel? Mr. LeENNOx-BoyD said they had to 
look to priorities, and the local Government knew quite well 
that the necessary training could be given in the United 
Kingdom. 

Malta Commission 


Mr. W. TeeinG (Brighton, Pavilion, Con.) asked the 
Secretary of State for the Colonies for a statement on the 
present position of the medical profession in Malta, and 
why the commission from this country on medical matters 
had not yet left England. 

Mr. LENNOX-Boyp said the subject matter of this question 
was one for Maltese Ministers and the Maltese Medical 
Officers’ Union, and his concern in the matter had been 
confined to recommending an independent chairman, which 
he had done. 


Food-peisoning from Frozen Eggs 

Mr. A. Hurp (Newbury, Con.) on October 29 asked 
the Minister of Health to what extent frozen eggs sampled 
at the ports had been found to be infected with germs likely 
to cause food-poisoning ; from which countries the infected 
consignments came; whether frozen eggs in shell were 
suspect; and what action was being taken to safeguard 
consumers here more thoroughly. Mr. TurRTON said that 
shipments of imported frozen egg were being sampled, and 
only batches with negative samples had been released 
without conditions. During the last twelve months infected 
samples had been found in some of the shipments from 
China, Australia, South Africa, and New Zealand. The 
degree of infection had varied widely from 1 to 30% of 
the samples. The sampling was continuing. The depart- 
ment was in close touch with the importers, and communi- 
cated with the authorities in the exporting countries as 
necessary. They were all concerned to maintain a high 
bacteriological standard. He had no knowledge of any 
import of frozen eggs in shell. 

He stated in answer to Mr. B. JANNER (Leicester, North- 
west, Lab.) on October 29 that during the twelve months 
to the end of September 563 samples were reported by the 
Public Health Laboratory Service to be infected. 


Doctors’ Pay Increase 

Lieutenant-Colonel M. Lipton (Brixton, Lab.) asked the 
Minister of Health on November 5 what action he was 
taking on the £20m. pay increase claimed by the medical 
profession. Miss Par Hornsspy-SmitH, Parliamentary 
Secretary, said it had already been made known that the 
Government would not feel justified in considering any 
claim for a general increase in medical remuneration in 
present circumstances. As to the profession's assertion that 
there was a contractual obligation involved, the Minister 
was taking legal advice on this. Lieutenant-Colonel Lipton 
said that it was some time since the Minister decided to 
take legal advice. Could they be told what was the effect 
of it, and whether the Government was under a contractual 
obligation to concede this pay increase? Miss HORNSBY- 
Smiru said she could not give a reply at the moment. 


Medico-Legal 


COLLABORATION IN AUTHORSHIP 
[From our MeEpico-LeEGAL CORRESPONDENT] 


Mr. R. A. R. Taylor’s book entitled Poliomyelitis and Polio- 
encephalitis was the subject of an action tried before Mr. 
Justice Glyn-Jones in the Queen's Bench Division recently.’ 
Mr. Taylor claimed a declaration that the copyright in the 
book was his. He also asked for an injunction to restrain 
Miss Lorna Prior from claiming that she owned the copy- 
right in the book or in any part of it or had any legal 
interest in it, and damages. Miss Prior counter-claimed 
against Mr. Taylor and the publishers and printers that a 
substantial part of the book was taken by Mr. Taylor 
without her consent from her unpublished thesis entitled 
“Clinical Observations on the Treatment of Poliomyelitis.” 
Miss Prior’s thesis had been put forward by her in con- 
nexion with her fellowship of the Chartered Society of 
Physiotherapists. 

In 1946 Mr. Taylor, who was then Hunterian Professor 
of the Royal College of Surgeons, had been appointed 
medical superintendent of Pinderfields Hospital, Wakefield, 
of which Miss Prior was the superintendent physiotherapist. 
During the 1947 poliomyelitis epidemic Pinderfields, under 
Mr. Taylor, was one of the principal treatment centres, and 
as a result of experience during the epidemic Mr. Taylor in 
1948 started to make notes for a book and Miss Prior 
started to make notes for her thesis. 


‘ Yorkshire Post, October 25, 26, 27, 30. 
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In his judgment Mr. Justice Glyn-Jones said that, while 
the two works were being written, Miss Prior and Mr. 
Taylor were on terms of close affection and that in 
February, 1953, when she sent him a copy of her thesis 
before submitting it for the fellowship nothing had hap- 
pened to disturb either that affection or the long history 
of collaboration between them There were substantial 
passages in the book parallel to passages in the thesis, but 
he was confident that a very large proportion of them were 
written by Miss Prior for Mr. Taylor to incorporate in his 
book 

In the circumstances he could not hold that Mr. Taylor 
was not free to make use of material which Miss Prior had 
put at his disposal or that she had not been free to make 
use of any material supplied by him. In substance her thesis 
was her own work and she was entitled to the credit for it, 
but there was no breach of her copyright by Mr. Taylor 
or his publishers or printers. He thought that Mr. Taylor's 
was a work in which they both collaborated, and he did not 
find it possible to divide the book into parts which he wrote 
or she wrote 

After counsel for both parties had seen the Judge in his 
private room it was announced that Mr. Taylor's claim for 
jamages and Miss Prior's counter-claim for infringement 
would both be dropped, and an order was made that Miss 
Prior should pay the costs of the action, estimated at £1,500 


Law of Copyright 


Now that the multiplication of specialties in medicine 
has made collaboration in the authorship of books and 
papers increasingly common, it is as well that the broad 
implications of the law of copyright should be generally 
appreciated among aspiring authors. The Judge observed 
that the only result of the unhappy dispute between Miss 
Prior and Mr. Taylor was, he feared, that neither her thesis 
nor his book could profitably be published, and much was 
lost which might have been saved 

The common-law conception of copyright, that a man 
has a right of property in his artistic creation, arose out 
of the need to prevent the unauthorized copying of books. 
It is this basic right, to prevent other people from copying 
an author's original work, which is recognized by the exist- 
ing copyright legislation. Protection is not confined to 
England but is extended by means of the Berne Conven- 
tion to members of the Berne Union. This protection does 
not apply to the United States, which is not a member of 
the Berne Union, but Canada and most of the European 
nations are members. 

The first owner of the copyright in a work is normally 
the author, and any subsequent owner must derive his title 
from the first owner. The copyright is a right of property 
which can be sold, exploited under licence, or disposed of 
by will and so on, like any other right of property. If 
prospective authors intend to collaborate it is important 
that they should decide and agree between themselves before 
creating their work what the basis of their collaboration 
is to be with regard to what may be a right of great value 
if their creation is a success. Is it to be a truly joint work, 
so that they are to own the copyright jointly, or is one to 
do the lion’s share and be sole author, merely helped by 
collaborators whom he may pay and to whom he will no 
doubt make handsome acknowledgments in his preface ? 

The main exception to the principle that the author is 
first owner of the copyright is where an employee under a 
“contract of service” creates a work in the course of his 
employment The problems involved in distinguishing 
between “contract of service” and “ contract for services ” 
are familiar in the field of the responsibility of hospital 
managements for negligence. Where there is a contract of 
service, as for example in the case of the editor of a periodi- 
cal, it is his employer who is first owner of the copyright in 
the editor's leading article. “Our medico-legal correspon- 
dent's * masterpieces on the other hand are probably written 
under a “contract for services,” so that the copyright is 
probably his own. But he is by no means sure. 


ADVERTISEMENT 


MEDICO-LEGAL 


BRITISH MEDICAL JOURNAL 


BritisH 
Menicat JOURNAL 


FALSE MATERNITY CLAIM 


A woman who claimed that she had given birth to twins 
was paid £24 in benefits by the Ministry of Pensions and 
National Insurance in 1955. In June this year she again 
said she was going to have twins and claimed similar benefits 

which made a Ministry inspector suspicious, Darlington 
(Co. Durham) magistrates were told when she appeared 
before them on October 30. The woman, Mrs. Violet Laing, 
of Darlington, pleaded guilty to two charges of attempted 
false pretences and was found guilty on two further charges 
of false pretences. She was sent to prison for a year. 

Mr. M. O'Connor, for the Ministry, said that last year 
Mrs. Laing submitted a claim for maternity benefit. She 
also got a doctor to sign and say that a child was going to 
be born to her. In July, 1955, she filled in a form to the 
effect that she had had twins, and Dr. D. W. Dawson, of 
Darlington, certified that she had had the twins, but he 
had not attended the confinement. 

When interviewed, said Mr. O'Connor, Mrs. Laing told 
an inspector she had had a miscarriage in 1955, so did not 
claim any benefits. As to the 1956 claim, Mrs. Laing had 
said she told the inspector that she had given birth to twins 
but they were stillborn. She said that Dr. V. G. Crowley 
(a partner of Dr. Dawson's) had attended her confinement. 
If it had been known that she had had a miscarriage in 
1955, Mrs. Laing would never have been paid £10 maternity 
benefit for each child, or £4 benefit for a home confinement, 
said Mr. O'Connor. 

In evidence, Dr. Dawson said he did not attend Mrs. Laing’s 
confinement in 1955. He probably signed the form for her, 
thinking that one of his partners had attended her. 

Dr. Crowley said that, although he signed a certificate to the 
effect that he had examined Mrs. Laing, he could not say for 
certain whether he had done. He did not attend her when she 
gave birth to stillborn twins, as she had alleged. Mrs. Laing 
went to his surgery one night and said that she had forgotten to 
ask the district nurse to sign a form about her confinement. “I 
thought one of my partners had delivered them and I signed the 
form in good faith.’ The doctor added that Mrs. Laing had had 
numerous miscarriages. 

Dr. F. Klauber, the third partner, said he had signed a form 
for welfare foods for Mrs. Laing, but he had not examined her 
completely. He did not attend any miscarriage or her confine- 
ment in June, 1955. She had told him that one of the twins 
was in Chester-le-Street and the other had died. Later he saw 
her with a child, which she told him was one of the twins. 

Mrs. Laing said in evidence she had had a miscarriage in 1955, 
and she did not fill in any forms for benefits and she received 
no money at all. “I never got a warrant from the Ministry 
and I never got any money at all. I applied for a maternity 
grant and nothing else.” 

She agreed with Mr. O'Connor that she had “ induced ” doctors 
to sign forms for her by claiming she had had twins, Mrs. Laing 
said she had never had twins in her life, and the child that she 
showed Dr. Klauber was not hers. 

Mrs. Laing was stated to have previous convictions. At 
the end of the case she intimated that she would consider 


an appeal. 


STRESS AND CORONARY THROMBOSIS 
[From ouR MEDICO-LEGAL CORRESPONDENT] 


On November 1 Mrs. Celia Allfrey, widow of Captain 
Jack Allfrey, R.N., appealed to the High Court! from a 
refusal by the Pensions Appeal Tribunal to grant her a 
pension. Her husband had died of coronary thrombosis 
on July 4, 1954, at the age of 51, after 36 years’ service in 
the Navy. 

Mrs. Allfrey’s case was that the condition of Captain 
Allfrey’s coronary artery was aggravated by the stress of 
his job as personal secretary to Admiral of the Fleet Lord 
Fraser of the North Cape from 1938 to 1951. A naval 
officer who had been personal secretary to Admiral of the 
Fleet Sir Dudley Pound when he had been First Sea Lord 
had also died of coronary thrombosis, and so had another 
naval officer who had undergone great stress in an executive 
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Favoured Treatment 


HE little luxuries extended to ailing children do not 

often include an ingratiating medicine. There is a 
need for palatable and harmless forms of the drugs given 
to young patients. Aspirin, one of the commonest, is, 
for instance, one of the most unpleasant, and can be 
harmful to the delicate gastric mucosa. 


On the other hand, most children will readily take 
aspirin in the form of Junior Paynocil. These tablets are 
really pleasant to take; they dispe rse instantly on the 
tongue without water, and minimise the risk of gastric 
irritation due to aspirin. 


Junior | 


PAYNOCIL 


Junior Paynocil tablets each 
contain 2} grains of aspirin 
and 1} grains of glycine. 
Besides speeding disintegra- 
tion and eliminating the 
unpleasant aspirin flavour, 
glycine confers on each 
aspirin particle a lubricant, 
demulcent and _ protective 
barrier. 


Packages 

Cartons of 20 in sealed foil strips. 
Tax free dispensing packs of 240. 
Basic N.H.S. cost: 1/-. 


C.L. BENCARD LTD., PARK ROYAL, LONDON N.W.10 
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position. In each case the widow had been given a pension. 
In addition to medical evidence in support of her case, a 
United States Naval Headquarters directive was produced 
showing that U.S. naval medical opinion regarded stress as 
a factor causing coronary disease in serving officers. 

The case for the Minister of Pensions, supported by much 
medical evidence and articles on the subject by leadin: 
medical authorities on the condition, was that stress is not 
a factor which causes coronary thrombosis or the physical 
conditions which lead to it. 

Mr. Justice Ormerod, in his judgment, said that before 
the tribunal the Medical Services Commission had reported 
fully to the effect that stress had no effect on the develop- 
ment of coronary thrombosis. He could not say that there 
was not ample evidence before the tribunal to justify them 
in deciding as they did. The appeal had therefore to be 
dismissed. 


Vital Statistics 


Week Ending October 27 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 578, 
whooping-cough 1,552, diphtheria 9, measles 3,009, acute 
pneumonia 316, acute poliomyelitis 114, dysentery 568, para- 
typhoid fever 14, and typhoid fever 2. 


Infectious Diseases 

The incidence of infectious diseases increased in England 
and Wales during the week ending October 20. The largest 
rises in the numbers of notifications were 644 for measles, 
from 2,146 to 2,790, 112 for dysentery, from 524 to 636, 
76 for whooping-cough, from 1,393 to 1,469, and 68 for 
scarlet fever, from 532 to 600. 

The largest rises in the incidence of measles were 279 in 
Lancashire, from 500 to 779, 75 in Cheshire, from 83 to 
158, 63 in Cornwall, from 77 to 140, and 53 in Yorkshire 
West Riding, from 158 to 211; the only large fall was 73 
in Middlesex, from 113 to 40. Only small fluctuations were 
recorded in the local trends of scarlet fever. The largest 
rise in the notifications of whooping-cough was 49 in Lan- 
cashire, from 178 to 227. 6 cases of diphtheria were noti- 
fied, being 4 fewer than in the preceding week ; 2 cases 
were notified in London. 

The notifications of acute poliomyelitis numbered 140; 
there were 13 more for paralytic and 23 fewer for non- 
paralytic cases than in the preceding week. The largest 
returns were Lancashire 22 (Manchester C.B. 12, Liverpool 
C.B, 3, Ashton-under-Lyne M.B. 2), London 13 (Fulham 
3), Middlesex 13 (Ealing M.B, 8, Harrow M.B. 2), Cheshire 
12 (Stockport C.B. 5, Bucklow R.D. 3, Bebington M.B. 2, 
Hazel Grove and Bramshall U.D. 2); Kent 11 (Tonbridge 
R.D. 8). 

The largest centres of dysentery were Yorkshire West 
Riding 147 (Rotherham R.D. 31, Leeds C.B. 21, Hudders- 
field C.B. 20, Tadcaster R.D. 14, Sheffield C.B. 13), Lan- 
cashire 130 (Rawtenstall M.B. 57, Liverpool C.B. 25), York- 
shire West Riding 50 (Haltemprice U.D. 45); London 46 
(Wandsworth 13), Essex 38 (Ilford M.B. 23, West Ham C.B. 
11), Durham 32 (South Shields 21), Leicester 31 (Leicester 
C.B. 31), Warwickshire 30 (Coventry C.B. 26), Staffordshire 
23 (West Bromwich C.B. 10). 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Medical News 


Figures of cases are tor the countries shown and London administrative 
Enuland and Wakes (London London coun we Retirement of Lord Malvern.—On October 31 Lord 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, MALVERN resigned from the high office of Prime Minister 
"1, available of the Federation of Rhodesia and Nyasaland. Lord 
p Ibe table ts based on information supplied by the Registrars-General of Malvern, perhaps better known to medical men as Sir 
England and Wales and Ewe, whe Miniury of Healt® Godfrey Huggins, statesman and surgeon, had held un- 
broken office as a Prime Minister for 23 years, a record 
CASES 1956 1955 never equalled in the British Commonwealth. 
in Countries “3 Wellcome Trust..-The Wellcome Trustees announce a 
5 rer. £ grant of 69,000 dollars (about £25,000) to the Pennsylvania 
- University School of Medicine, Philadelphia, to support for 
Diphtheria 6 2 a 0 5 3 5 4) 1 ¢ . 
= " __ five years a Wellcome associate research professorship in the 
Dysentery 63% 46 234 12) I] 523 252) 14 department of anaesthesiology under Dr. Ropert D. Dripps. 
1 An American anaesthetist, Dr. Henry L. Price, has been 
— ~ —|-—— _——)-- — appointed to the post. This is the second research pro- 
of of 1 fessorship in anaesthesia to be endowed in the North 
Paraty phoid 7) #13(B) 0 7; 1 32(B) American continent by the Wellcome Trust. In May this 
Food-polsoaing . 46, 20 3 year Dr. J. G. Rosson, from King’s College Medical School. 
— |- - Durham University, took up a five-year appointment at 
a ae McGill University as Wellcome research professor of anaes- 
2 years 1S! 26 16 45 thesia The Wellcome Trustees also announce that on 
Stenting? .. “2.790 190 173! 71, 96] 2.116. 33) 30° 11 29 November 12 the office of their chairman, Sir Henry DALE, 
O.M., F.R.S., and of their scientific secretary, Dr. F. H. K. 
| 22) al 2 2» ts 7) Green, will be transferred from 24, Harley Street, to 52, 
Queen Anne Street, London, W.1 (telephone: WELbeck 
Ophthalmia neona- $721] 2). 
torum 26) 5 0 44 3 0 
284) 16 124) 2 304-291 Proctor Medal for British Pathologist. Dr. Norman 
eee é ——— ASHTON, director of pathology at the Institute of Ophthalmo- 
Poliomyelitis, acute 
Paralytic 77} 10) logy, London University, has been awarded the highest 
Non-paralytic 63} 137) 22) American honour in ophthalmic research—the Proctor 
Puscperal fevers 491 12). 252, 28| 9 This is the first time the medal has been awarded 
sel sal aol asl sal 33 outside America. The Proctor medal, endowed as a 
——|— — es = memorial to her husband by the widow of a Boston oph- 
62] 116) 21 nel thalmologist, is presented each year by the Association for 
Non-respiratory 7) | gs! 3) gs) 6 2 Research in Ophthalmology (of the United States) to an 
Whoopinecoush | 1.469) tol a2 investigator who has made notable basic contributions to the 
science of ophthalmology. The presentation will take place 
at a banquet in New York next June, following a scientific 
1956 1955 meeting at which Dr. Ashton will address the Association 
DEATHS for Research in Ophthalmology. Dr. Ashton’s researches 
in Great Towns 2 = 5 |= | include studies on the pathology of retrolental fibroplasia. 
Research at Harwell Gains Leukaemia Award.—Four 
Dysentery 1 0 0 on I research unit at Harwell have jointly been awarded one of 
9 two thousand-dollar Robert Roesler de Villiers awards by 
- -— - - the Leukemia Society Inc., of New York. The award is 
Enteric fever for research by Dr. C. E. Forp, Ph.D., Mr. J. L. HAMERTON, 
Infective enteritis or } | Dr. D. W. H. Barnes, and Dr. J. F. Loutir, director of the 
6 61} 2) 8 64, 4 4 Unit, which was reported in a paper to Nature (1956, 177. 
— — ——|-—|- 4°2). The citation states the award is in recognition of the 
.. . “elegant and conclusive demonstration that general hemato- 
Measles } OF © jogic recovery after total body irradiation is enhanced by 
bone marrow cell colonization, even from a different species 
fection | 9 | a a discovery of potentially great significance in the therapy 
208. 39) 4] 169) 13, 43) 7 Of human leukemia.” The demonstration depended on the 
— ———— use of “marked” cells from a strain of mouse with a 
Scarlet fever ;} Oo OF OF 0 0} 9 9 9% On his colleagues’ behalf, Dr. Loutit went to New York this 
— ~~ week to receive the award on November 7. A paper re- 
Respiratory } sii 8 } colt porting an extension of the work for which the award was 
made was published in the September 15 issue of the British 
Deaths 0-1 year 203} 35| 23) 7, 16) 176, 24 24 9 17 Antimicrobial Agents in Food.—Those wishing to submit 
| evidence to the preservatives subcommittee of the Food 
stillbirths) 5,128) 773 S31 100, 160] 4,798 743) 500| 90 153 Standards Committee on the use of antimicrobial agents in 
LIVE BIRTHS .. | 7,455)1108, 932) 192, 387 202, 31g {00d must do so by December 31. The subcommittee is 


STILLBIRTHS 18s; 27 19 


7,020 1016) 935 
173 13 


engaged in a review of the Public Health (Preservatives, etc., 
in Food) Regulations, 1925-53. Evidence should be sent to 


* Measles not notifiable in Scotland, whence returas are approximate. 


Includes primary and influenzal pocumonia. 
§ Includes puerperal pyrexia. 


the subcommittee’s joint secretary at the Ministry of Agri- 
culture, Fisheries, and Food, Great Westminster House, 
Horseferry Road, London, S.W.i. 
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ARTERIOLE 


Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

“*Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 

“*Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine”’. 


TOLERANCE 

** Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur suc as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“ Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosageis one to four tablets 
daily in divided doses during meals on alternate 
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days or on three successive days followed by 
four days without therapy. “ Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure; however, “ Mictine” may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770. 
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you have to provide for your 
own retirement—here’s a book 


that will help you. 4 /-- 


The last Budget brought good news of tax con- = copy from the nearest a 
cessions for those who have to make their own Northern Office, or from your Insurance 
retirement arrangements. “The Northern’ have Broker, or write to The Northern Assurance 
devised two new plans to make the most of | Company Limited, | Moorgate, London, E.C.2, 


these important new tax reliefs. 
Before you make your own plans, you should You'll be on good terms with 
in your own interest consult “The Northern’. THE 
4 


Their informative and very helpful booklet 


“Two New Ways to Provide for Your Retire- 
ment” will answer all your questions. Get your 


CITROZE 


TRADE MARK 
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\ 

Glucose Drink 
cTTrRozE is a triple strength glucose § 
drink made with pure glucose 
and flavoured with whole fresh 
lemons. Because Citroze isa | 


ntrate, it cuts down 


ealth drink expenses. A 4 
4 


6 fi bottle costs only 
$6 and makes four pints 
of ready-to-drink Citroze 


which complies with the 7 4 
regulations for a dextrose 
beverage. For an easily lus it i 

: 4 nply plug it in 
prepared hot toddy , 


PORTABLE CENTRAL HEATING 
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SAFETY RADIATORS 
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5 a ‘ {~ aleuv Ask locally, phone, call or write for details to : 
egy | HURSEAL LTD., 229 Regent Street, London, W.I. Tel.: REG 10516 
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diluted with hot water. 
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St. John Ambulance Brigade. At the dinner during the 
annual surgeons’ conference on November 3 and 4 at 
B.M.A. House, 
Major A. C. 
WHITE KNOX, sur- 
geon-in-chief and 
principal medical 
officer of the St. 
John Ambulance 
Association, was 
presented with his 
portrait to cele- 
brate his 50 years’ 
service with the 
Brigade. The por- 
trait, here  illus- 
trated, was painted 
by Miss ANNA 
ZINKEISEN, whose 
wartime drawings 
for surgeons of 
clinical and patho- 
logical subjects are 
well known, and 
was the gift of 500 
surgeons of the St. John Ambulance Brigade in token ot 
their great affection and esteem for their surgeon-in-chief. 
Besides being a busy general practitioner, Major White 
Knox is an assistant commandant in the City of London's 
special constabulary, a low-handicap golfer, a crack shot, 
and an able negotiator on Government committees. He 
taught the Royal Family first aid during the last world war. 


Royal Society of Health.-Dr. J. A. Scort, medical officer 
of health to the London County Council, has been elected 
chairman of the Royal Society of Health's congress, 
meetings, and publications committee for the ensuing 
year. The 1957 Congress is being held at Folkestone from 
April 30 to May 3, and among those who have been ap- 
pointed presidents of sections or conferences at the congress 
are the following: Sections—-LORD INMAN OF KNAREs- 
BOROUGH, chairman of Charing Cross Hospital (Hospitals) ; 
Dr. J. R. Rees (Mental Health): Dr. R. S. F. SCHILLING 
(Occupational Health): Sir Witrrep (Preventive Medi- 
cine); Professor P. C. C. Garnuam (Tropical Hygiene) 
Conferences.—Dr. J. D. KersHaw (Medical Officers of 
Health). 

Jenner Medal..-The Royal Society of Medicine’s Jenner 
medal for distinguished work in epidemiological research 
will be presented to Dr. Percy Stocks, formerly chief 
medical statistician at the General Register Office, at a 
meeting of the Section of Epidemiology and Preventive 
Medicine on November 16. Sir CLEMENT Price THOMAS, 
the society’s president, will make the presentation. 

Leeds University.Among the grants announced at the 
meeting of the University council last month was one of 
£9.000 from the Nuffield Foundation for research on the 
intensification of x-ray screening images in radiological diag- 
nosis. Emeritus titles were conferred on Professor F. S. 
FOWWEATHER and Professor H. W. Symons on their retire- 
ment from the chairs of chemical pathology and clinical 
surgery respectively. It was reported that Professor A. M. 
CLaye, professor of obstetrics and gynaecology, had received 
the honorary M.D. of Melbourne University while in 
Australia. 

British Surgeons in Russia.A party of four British 
surgeons. two from Scotland and two from England, are due 
back from a fortnight’s visit to Russia on November II. 
They are Sir WALTER Mercer and Professor JoHN Bruce, 
respectively President and a Vice-President of the Royal 
College of Surgeons of Edinburgh ; Mr. Victor RIDDELL, 
director of surgical studies at St. George's Hospital, Lon- 
don: and Mr. GeorGe ARMITAGE, lecturer in clinical sur- 
gery at Leeds. Their hosts were the Academy of Medical 
Sciences and the Ministry of Public Health of the U.S.S.R. 
The visit was arranged by the British Council. 


[Photo Studios, London, W 
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Artificial Kidney._There have been several modifications 
of the “artificial kidney” devised by W. J. Kolff, of 
Kampen, Holland, in 1944, notably that of J. B. Merrill, 
of Boston. Recently French workers in the department of 
J. Hamburger in the Necker Hospital, Paris, have carried 
out further improvements, and one of these artificial kidneys 
is now ready for use in the Postgraduate Medical School 
at Hammersmith. The machine works by dialysing venous 
blood, which is then returned to a vein. The indications 
for the use of an artificial kidney are limited, but include 
high blood urea, high blood potassium, severe acidosis, and 
certain forms of poisoning. 


Crash Helmets.--The British Standards Institution has 
published a revised British Standard (B.S. 2001 : 1956) for 
motor-cyclists’ protective helmets. The tests for resistance 
to impact, penetration, and the effects of weather, and for 
the flexibility of the peak, have been made considerably 
more searching. Copies of the standard, price 3s., may be 
obtained from the British Standards Institution, 2, Park 
Street, London, W.1. 


Sir John Stopford, F.R.S., who recently retired from the 
vice-chancellorship of Manchester University (see British 
Medical Journal, July 28, p. 252), was made a Freeman 
of the City of Manchester at a ceremony on October 16. 


Surgeon Rear-Admiral S. G. Weldon has been appointed 
an honorary physician to the Queen. 

Dr. W. S. C. Copeman has been invited by Lisbon 
University to deliver three lectures in the faculty of medicine 
this month, to mark the inauguration of an institute of 
rheumatology associated with the new teaching hospital of 
Santa Maria. 


Mr. F. W. Law, senior ophthalmic surgeon at Guy's Hos- 
pital, has been re-elected Master of the Spectacle Makers’ 
Company. 


Dr. R. W. Allison, medical officer to the Australian 
National Antarctic Research Expedition to Mawson, 1955-6, 
has been awarded a Polar medal by the Queen. 


COMING EVENTS 


Royal Medico-Psychological Association.As this year's 
Maudsley bequest a three-day refresher course in psychiatry 
will be held at the Royal Society of Medicine on November 
12, 13, and 14, starting at 10 a.m. each day. The course will 
comprise 12 lectures by leading authorities, followed by 
questions. Open to all doctors and psychologists (tickets £2 
for the course, or 15s. for a single day). Details from the 
Royal Medico-Psychological Association, 11, Chandos Street, 
London, W.1. 


London Medical Exhibition.-In the New Hall, Royal 
Horticultural Society, Greycoat Street, London, S.W.1, 
November 12-16. The exhibition is open from I! a.m. 
to 6.30 p.m., and on November 15 from 11 a.m. to 7.30 
p.m. ‘Professor IAN Arrp will open the exhibition at 11.30 
a.m. on the first day 

Radio. -The B.B.C. presents in its series “Our Day and 
Age a dramatized account of the work of the Emergency 
Call Service. Light Programme, November 12 at 8.30 p.m. 


Marie Curie Memorial Foundation.--Annual meeting at 
64, Rutland Gate, London, S.W.7, on November 14 at 
4 p.m Miss P. Hornspy-SmitH, M.P., will address the 
meeting. 

Faculty of Radiologists.-Sir Joun will deliver 
the Crookshank lecture at the Royal College of Surgeons 
on November 16 at 5 p.m. His subject will be “ The Con- 
tribution of Radiology in Preventive Medicine.” 


James Mackenzie Lecture—Dr. I. D. Grant will deliver 
the College of General Practitioners’ third James Mackenzie 
lecture in the Great Halil, B.M.A. House, on November 17 
at 11.30 a.m. His subject will be “ Family Doctors, Their 
Heritage and Their Future.” Visitors welcome. 
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Institute for the Study and Treatment of Delinquency.— 
Annual meeting on November 19 at 5.30 p.m. at 11, Chandos 
Street, Cavendish Square, London, W.1. Details from the 
Institute, 8, Bourdon Street, Davies Street, London, W.1. 


NEW ISSUES 
British Heart Journal.—The new issue (Vol 
available. The contents include: 


CeianTon BRaMwett Maurice Camphbclil 

A CLINICO-PATHOLOGICAL STUDY OF CORONARY 
A. Morgan Jones, and K. S. Daber 

THe Errects OF ADRENE®GIC-RLOCKING AGENTS ON THE PULMONARY CIRCULA 
TION IN Man. J. Mackinnon, C. F. H. Vickers, and E. G. Wade 

Miteat Stenosis Witn Very Hiow Putmowary Vascutar RESISTANCE AND 
Arypicat Features. J. Mackinnon, E. G. Wade, and C. F. H. Vickers 

Tue Narure or Tee INCREASED PULMONARY VaSCULAR RESISTANCE IN MiTRAt 


18, No. 4) is now 


Disease P. J. D. Snow 


STENOSIS E. G Wade, J. Mackinnon, and C. F. H. Vickers 

A Cumtca Mernop of Strupying mae Exasticiry or ARTEeRtes 
James Conway and K. Shirley Smith 

Tue Course anp PROGNOSIS OF COARCTATION OF THE AORTA Maurice 
Campbell and J. H. Baylis 

COARCTATION OF THE AoRTA S. Spence 
Meighan 

Tacuspmp Arrests. James W. Brown, Donald Heath, Thomas L. Morris, 
and William Whitaker 

CONGENITAL Hearst Derecrs Rusttia During 


Douglas Stuckcy 
Reserpine ON HyPerrensive PaTIENTs OVER A oF 
Robert Hodgkinson, 


PREGNANCY 
Tue Errects of 
Years 


CarDiac AMYLOIDOSIS Robert Benson and J. F. Smith 
Acoumep Hearst Ditstase ArGeNTAPFIN Carcinoma A J. Goble 
D. R. Hey, Reginald Hudson, and M. Sandler 
Case Rerorrs 
Tauncus A®TERIOSUS AND A Stnote Venteicie. lan C. Cree 
Tue Errects of on Nopat Ruyrum Reciprocal Brats 
Evan Fletcher and Maude Stevenson 
Bicuseip PULMONARY VALVE IN ASSOCIATION Wirn 
STENOSIS J. B. Enticknap 
Horr Gosst Sir Zachary Cope and Sir John Parkinson 
Proceepines OF THe Barrisn Carpiac Socrery 
ABSTRACTS OF CARDIOLOGY 
INDEX 
Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, November 12 


oF Onstrrreics 40 p.m 
McLarer Pelvic Tumours Complicating Pregnancy 
University Cottece Lonpon.—At Anatomy Theatre, 5.30 p.m., Professor 

H. Griineberg. F.R.S Genes in Mammalian Development. 


Tuesday, November 13 
Socrery At Rembrandt Hotel, S.W 8.30 p.m., dis 


Professor H. ¢ 


CLINical 


ussion to be opened by Dr. Macdonald Critchicy and Dr. J. I 
Bionstein: Medical Aspects of Boxing 

InstiruTe oF Deemarotogy 5.30 p.m., Dr. H. Haber Anatomy and 
Functic of Epidermis 

MancuesTres Mepicat Soctery SECTION OF SURGERY At Small Theatre 


Clinical Sciences Building. York Place, Manchester, 8 p.m... Mr. G. O 
Jelly and Mr. R. T. Grime: Influence of Wilson Hey on Prostatectomy 
Rovat Mepicat 5 pm., Brigadier J. S. K. Boyd: Som« 


Observations on Bacterial Viruses 


Sr. Mary Hosprra Mepicat Scnoot At Wright-Fleming Institute 
Theatre, 5 p.m., Professor Dugald Baird: Influence of Social Environment 
on Childbearing 

West Exp Hosptrat ror N&UROLOGY AND NEUROSURGERY S30 pm 


Dr. G. A. D demonstration of neuroradiology. 


Wednesday, November 14 


Socrry At Roval Socicty 
Dr. J. A. H. Lee: Some Probiem 
Intellectual Ability in Britain 

INstrTUT® OF DERMATOLOGY 
Ringworm Infections 

Institute of Diseases of rue CrHest.—S Dr. N. 
Pulmonary Changes in the Reticuloses 

InstiruTe oF URoLooy 4.30 for 5 p.m., Mr. D. I 

n ¢ hildh 

Lonpon UNiverstry At School of Pharmacy, 5.30 p.m., special university 
lecture in pharmacy by Brigadicr-General Sir Harold Hartley. F.R.S 
Contributions of Pharmacy and Chemical Enginecring to World Needs 

Mancuester Mepicat Society: Section of Mepicine At Large Anatomy 


Gordon 


Burlingion House, W pm 
Raised by the Regional Variations in 


5.30 p.m., Dr. R. W. Riddell: Actiology of 


Oswald 


Williams: Retention 


Theatr Medical School, Manchester University, 4.30 p.m., Professor 
A. A. Moncrieff Marasmus 
Oxroep UNiverstry At Radcliffe Infirmary, 5 p.m., Litchfield Lecture by 


Professor E. P. Sharpey-Schafer Circulatory Reflexes in Man 


PosTorapuatTe Mepicat Scoot or Lonpon.—2 p.m., Professor C. E. Dent 
Cystinuria 
Rovat Facucty OF aND SurGrons of Giascow.—S p.m., Lock 


Lecture by Dr. M. G. P. Stoker: Latent Infections with Viruses and 


Rickettsiac 


Royal Insrirute or Pustic Heattu anp Hyotent 3.30 p.m., Dr. N. M 
Goodman: Story of International Health 

Rovat Mepicat Sociry, p.m., Industrial Visit to 
Chancelot Flour Mills, Edinburgh 

Soctety orp Aporuecasies OF Lonpon.—‘S p.m., Dr. L. HB. Murray: Present 


State of Knowledge with Regard to Vaccination Against Poliomyclitis 
6.15 p.m... Dr. W. H. Kelleher: Prevention, Early Diagnosis, and Manages 
ment of Poliomyelitis 


113? Nov 10 1056 


MEDICAL NEWS 


Mepicat JOURNAL 


Thursday, November 15 

Bertisn INstTITUTE OF p.m., Dr. R. C. Tudway- Reliability 
of the Radioactive Phosphorus Test for Intraocular Mal gnancy Mr 

Freundlich: Some Physical Aspects of the Radioactive Phosphorus 
Test for Intraocular Malignancy 

Beitisn PostToRapuaTe Mepicat 
Hygiene and Tropical Medicine, 5.30 p.m., 
Between the Embryology and Morphology of 
Surgery 

Cumntcat 
8 p.m., Mr. F. J. Gillingham 


FEDERATION At London School of 
Sir Russell Brock: Relation 
the Heart and Cardiac 


At Royal College of Physicians of Edinburgh, 
Spontancous Intracranial Haecmorrhage 


Hypnornerary Group At Royal Society of Medicine, 8 p.m., Dr, A. G 
Davies: Planning a Clinic for Hypnotherapy 

INSTITUTE OF CARDIOLOGY 9.30 a.m., Sir John Parkinson Auricular 
F brillation and Flutrer 

Liverroot Mepicat INstitution.—8 Mr. C. R. Helsby Rena! 
Calculous Disease 

Lonpon UnNiversiry.(1) At King’s College. § p.m., Dr. Grey Walter 
Electrical Activity of the Brain. (2) At School of Pharmacy, 5.30 p.m 
special university lecture in pharmacy by Brigadier-General Sir Harold 


Hartley, F.R.S Contributions of Pharmacy and Chemical Enginecring 
to World Needs 

Royal Eve Hosprrat S15 pm., Dr. T. H. Whittington 
Refraction Work--46) Hypermetropic Patients and Presbyopes. 

Royat Soctery or Tropicat Mepicine ann HyGteNne At Liverpool Schoo! 
of Tropical Medicine, 7.30 p.m., laboratory mecting 

St ANDREWS UNIVERSITY At Physiology Department, Queen's Collec 
Dundee, 5 p.m., Dr. N. H. Ashton: Oxygen as a Cause of Blindness in 


Premature Babies 


Aspects of 


St. Grorce’s Hospitat Mepicat p.m., Dr. J. H. Paterson 
neurology demonstration 
Unrversrry Cottece Lonpon: OF BIOCHEMISTRY At Physio- 


logy Theatre, § p.m.. Dr. Dorothy Needham, F.R.S Biochemistry of 


Muscular Action 


Friday, November 16 


Facutty or Rapio.oGists.—At Royal College of Surgeons of England 


5 p.m., Crookshank Lecture by Sir John Charles: The Contribution of 
Radiology in Preventive Medicine 

@instivute oF p.m., Dr. S. C. Gold: clinical demon- 
stration 


Instrrure oF Diseases or THe Cuest.—S p.m., Dr. E. H. Hudson: clinical 
demonstration 

@INstiTUuTe oF OpstTeTRics AND GYNAECOLOGY 
Armytage: Dysparcunia 

@Lonpon Universiry.—At London School of 
Medicine, 6.30 p.m., Sir Charles Dodds, F.R.S.: 
cations of Modern Biochemistry 

Postorapuate Mepicat Scnoot or Lonpon.—10 a.m., Mr 
Importance of Anatomy in the Surgery of the Salivary Glands 
Professor A. W. Woodruff: Human Filarial Infections 

Royat Assoctation.—At Barnes Hall, Royal Society 
of Medicine, 2.15 p.m., 3ist Maudsley Lecture by Dr. J. R. Rees 
Psychiatry and Public Health 


4.30 p.m., Mr. V. B. Green- 


Hygiene and Tropical 
Pharmaceutical Appli- 


D. H. Patey 
4pm 


Saturday, November 17 


BrocuemicaL Socrery.—At Institute of Psychiatry, 2 p.m., 
Scientific papers 

or General PractrTioners.—At Great Hall, B.M.A. House, W.C 
11.30 a.m., third James Mackenzie Lecture by Dr. I. D. Grant: Family 
Doctors. Their Heritage and Their Future 


356th mecting 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Bisset.On October 28, 1956, to Dr. Sheona Lamont, wife of Dr. H. W. 
Bissct, of West Harticpool, Co. Durham—a son 
Lambley.—On October 28, 1956, at The Barratt Marernity Home, Norih- 


ampton, to Joan, wife of Derek G. Lambicy, F.R.C.S., of “ Penshurst,” 
Church Brampton, Northants, a brother for Richard, Julian, and Angela 
Derck William Gordon 

Mansel-Jones.--On October 19, 1956, to Mair, wife of Dr 
Jones, of “ The Watersplash House Brockenhurst, 
Paul Adrian 

Reichenfeld.—On October 27, 1956, at Birmingham Maternity Hospital, 
to Ragnheidur wife of Hans F Reichenfeid M.B., ~e 
DRCOG brother for Halla and Kristin—Robert Ernst 

Sender.—On October 27, 1956, at the Canadian Red Cross Memorial 
Hospital, Taplow, Bucks, to Valerie (formerly Coster), wife of Dr 
Neville Sender, a son-—Jonathan Jerome 


David Mansel- 
Hants, a son 


DEATHS 
1956, Samue) 
Belfast 


Armstrong. On October 15, Richard Armstrong 


M.B., B.Ch.. of 19, Malone Road 
Arthur Burton, M.D., 


Burton.—On October 23, 1956, at Cromer, Norfolk 
F.R.C.S.Ed., aged 86 

Cuthbert.-On October 23, 1956, at Edinburgh, Mary Isabella Shaw Cuth- 
bert, M.B.. Ch.B., D.P.H., of 16, Nethergate, Crail, Fife, and Kalim- 


pong, Bengal, India. 


Findlay.—-On October 26, 1956, at Hammersmith Hospital, London, W., 


Louis Findlay. M.B. Ch.B.. of W.H.O. and UNRWA 
Garry.-On October 27, 1956, at Ridgemead, Englefield Green. Surrey, 
Thomas Gerald Garry, M.B.E.. M.D.. M.Ch., late of Cairo, Egypt 
Herbertson.-On October 14, 1956. at Newcastle-upon-Tyne, William 


husband of Phyllis Herbertson, M.B., B.S. J.P., and 


M.D 


Herbertson, M.D 
tather of Basil Marriott Herbertson 


McGeagh.—-On October 20, 1956 at Mona Lodge. Ramscy. Isic of Man, 
George Robert Denison McGeagh, M.C.. M.R.C.S.. L.R.CP 
McLeflas.-On October 25, 1956, Malcolm McLeilan, M.B.. ChB., of 


Eastgate House, Friockheim, Angus 


MacLeod.—On October 21, 1956, at Milford Lodge, Shrewsbury, Harold 
Hay Brodic MacLeod, M.B.E., F.R.C.S Ed., aged 91 

Kobinson.——On October 23, 1956, Bruce Ross Robinson. MRCS. 
L.R.CP. 

Robinsoa.--On October 23, 1956, Jean Mary Robinson, M.B 


_ BS 
Todesco.—On October 24, 1956, James Massimo Tocesco, M.D., D.P.H., 
late of Croydon, Surrey 
Tomlia.—-On October 25, 1956, at Guy's Hospital, London, S.E.. Edgar 
Ernest Dexter Tomlin, M.B., B.S. of Winchestc-, Hants, aged 44 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Spontaneous Cure in Diabetes 


Q.—Is spontaneous cure or very great amelioration 
known to occur in diabetes mellitus, particularly after insulin 
therapy ? 


A.—-Spontaneous cure is very rare in true diabetes 
mellitus; it may happen, however, when the diabetes is 
associated with a pituitary tumour in which destructive 
changes occur. Surgical removal of medullary and cortical 
adrenal tumours may also cure diabetes due to over- 
production of adrenal hormones. 

Insulin therapy may produce a considerable increase in 
carbohydrate tolerance and, in newly treated cases, especially 
children, this improvement may for a while simulate cure. 
These cases, however, almost invariably relapse within a few 
weeks or months. There are also other possibilities of 
error. The presence of a reducing substance in the urine 
may be due to renal glycosuria, some medicine such as 
aspirin, Or a rare condition such as familial pentosuria 
Error in diagnosis will be avoided if no patient is regarded 
as having, or is treated for, diabetes until there has been 
at least one definitely abnormal blood sugar. Infections 
and other illnesses may greatly aggravate a mild diabetes 
and increase the insulin requirement many times ; infective 
hepatitis and coronary thrombosis are notable in this con- 
nexion. More rarely a previously high insulin dosage will, 
for no apparent reason, fall greatly ; this is sometimes seen 
in diabetic girls after puberty. The importance of diet, 
weight, exercise, and possibly mental stress cannot be over- 
emphasized in relation to fluctuations in insulin requirement. 
Conditions such as Simmonds’s disease and Addison’s disease 
will greatly increase insulin sensitivity and therefore reduce 
insulin requirement, Lastly, some mild overweight patients 
are relatively insensitive to insulin and tolerate large doses ; 
in such cases withdrawal of insulin may make very little 
difference to the control of their diabetes, 


Nocturnal Frequency in Elderly Men 


Q.—-Why do ageing men have to rise once, twice, or more 
often in the night to micturate? Why are women not so 
affected 

A.—The difference in the incidence of gradually increas- 
ing nocturnal frequency of micturition in the two sexes is 
due to the great frequency with which pathological changes 
occur in the prostate gland. 

Men in the age groups over 60 very often develop pro- 
static enlargement or fibrosis. Prostatic enlargement may 
give rise to frequency of micturition by virtue of the 
prostate’s size and its tendency to project upwards into the 
bladder, thus rendering the bladder more irritable. Fre- 
quency also results from the presence of increasing amounts 
of residual urine which compels the patient to pass urine 
more often. The small fibrous prostate also results in 
gradually increasing frequency by causing obstruction and 
residual urine. Four-fifths of enlarged prostates are adeno- 
matous or fibro-adenomatous, but one-fifth are malignant. 
and the percentage incidence of malignancy increases with 
age. 

Prostatitis has an incidence in the older age groups as well 
as in young and middle-aged men. During the acute phase 
great frequency, discomfort or pain on micturition, low 
backache, hypogastric discomfort, and perineal pain, and 
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sometimes a raised temperature in the early stages, are the 
symptoms ; even when the acute phase has passed, frequency 
may persist for weeks or months until the gland returns to 
its normal size. 

These various abnormalities of the prostate are therefore 
responsible for most cases of nocturnal frequency in 
the male. Very old men with cerebrovascular disorders 
and those who are simply senile sometimes develop increas- 
ing nocturnal frequency of micturition in the absence of 
obvious clinical evidence of prostatic enlargement or 
obstruction such as difficulty in urination and residual urine. 
In such cases it is believed that the spinal centres concerned 
with the activity of the bladder no longer exercise their 
normal control over the contractions of the detrusor muscle, 
so that the bladder contracts and empties itself more fre- 
quently than normal both by day and by night. In such 
cases removal or resection of the prostate would not assist 
the patient. 

Tuberculosis of the kidney, with which vesical iuber- 
culosis is commonly associated, has a definite but infrequent 
incidence in the older age groups in the male (more than 
in the female), and diurnal and nocturnal frequency are the 
earliest symptoms of the condition; many of these cases 
are often wrongly diagnosed as cases of enlargement of the 
prostate gland. 

Most of the other causes of frequent micturition at night 
(as well as by day), such as malignant bladder tumours, 
apply to both sexes, and their existence is usually revealed 
by symptoms other than frequency alone—for example, 
haematuria. Recurrent cystitis is much commoner in 
women than in men, but the symptoms of this condition 
are usually intermittent rather than continuous, except where 
the rare contracted bladder results as a late sequel ; in the 
latter cases intolerable diurnal and nocturnal frequency may 
be present. 


Aspiration of Interlobar Empyema 


Q.—What is the best route for aspirating an interlobar 
empyema ? 

4.—Interlobar empyema is a collection of pus which has 
become lodged between the fissures of the lung. The line 
of the greater fissure extends from the back roughly at the 
level of the angle of the scapula and presents anteriorly close 
to the mediastinum and on the diaphragm. Pus may be shut 
off anywhere in the fissure, but commonly presents as a 
rounded swelling against the back of the chest wall; 
anteriorly it forms a fusiform swelling with the apex at the 
hilum and a broader base on the diaphragm in front. An 
empyema in the lesser fissure is rare. 

The effusion can only be located satisfactorily by radio- 
graphs in the antero-posterior and lateral planes. Associated 
pleural effusion or thickening may obscure the interlobar 
shadow, but it can usually be determined whether the empy 
ema is in front or behind. The site for aspiration poster- 
iorly is about a hand’s breadth from the spine in the sixth 
or seventh space. The fourth or fifth space in about the 
nipple line would be suitable for most collections anteriorly 
placed. 


Cheeses for Reducing Diets 


Q.--What types of cheese are most suitable for those on 
a reducing diet? 


A.—If we could assume that the subject would eat equal 
amounts of various kinds of cheese their suitability for in- 
clusion in a reducing diet would be inversely related to their 
calorie equivalents, which would in turn depend mainly 
on their fat contents. Thus cottage cheese, made from 
skimmed milk and providing only about 209 calories per 
100 g., would be most suitable. Next would come Dutch 
and Camembert, each providing slightly under 300 calories. 
Cheddar and Gorgonzola, made from full-cream milk, 
would follow with about 400 calories. Stilton, made from 
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milk with extra cream, would provide about 470 calories, 
and cream cheese, which contains very little protein, about 
800 calories. These simple conclusions, however, must be 
modified according to how much of the cheese is eaten, and 
what is eaten with it. The insipid cottage cheese will be 
excellent for a reducing diet if it is eaten with lettuce or 
watercress, but not if it is taken on bread with thickly spread 
butter, Possibly the subject will prefer a small portion of 
highly tasting cheese, such as Gorgonzola or Camembert, to 
a large helping of milder cheese. Camembert seems an 
attractive proposition in combining a strong taste with a 
low calorie value. A small portion of Gorgonzola may be 
eked out with celery or watercress. In the same way pickled 
onions may serve to make a slender portion of Cheddar 
appear more adequate. 


Heredity in Pernicious Anaemia and Addison’s Disease 


Q.—/s there evidence of a hereditary factor in non- 
tuberculous Addison's disease or pernicious anaemia? In 
one family these diseases have occurred in siblings on two 
occasions each. 


A.-In non-tuberculous Addison's disease a few familial 
cases are known, but no adequate genetic study is available. 
With pernicious anaemia there is undoubtedly a raised inci- 
dence of the conditions among the relatives, but no simple 
genetic determination, and no figures for risks to relatives, 
have been established. It has been claimed that unaffected 
relatives unduly often show achlorhydria, and it has been 
suggested that it is this which is genetically determined and 
predisposes to pernicious anaemia. Recently’ it has been 
shown that pernicious anaemia is commoner among persons 
ot blood g group A 

REFERENCE 
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Flat Feet in Children 
Q.—At what age is pes planus of significance in a child, 
and what treatment is recommended ? 


A,--A child's foot looks flat until the age of 2 because 
the arch is filled with a fatty pad which disappears after 
walking is learnt. A boy of 2 who appears to have flat 
feet when standing has therefore probably only a persisting 
pad of fat. If in a year or two he still appears to have a 
flat foot when standing, the diagnosis of flat foot would be 
confirmed, However, treatment is unnecessary unless the 
parents find that the uppers bulge inwards at the heel, i 
which case a wedge, about one-eighth of an inch (3.2 mm.) 
thick at its broad end, on the inner side of the heel may 
help. There is likely to be spontaneous improvement before 
the age of 10, and in any case such flat feet seldom cause 
symptoms 


Galactorrhoea 


Q.--A patient weaned her second child at 6 months of 
age, but six months later her milk still flows slowly all dav 
to such an extent that unless she wears pads of cotton-wool 
inside her brassiére her clothes are soaked. I have tried 
really tight support to the breasts, restricted fluid intake, 
long and short courses of stilboestrol and even of testo- 
sterone, all without effect. The same trouble followed the 
birth of her first child, and was not helped by stilboestrol 


then ifter 1/8 months continued failure to check the flow 
of milk, my predecessor suggested a further pregnancy as 
a cure, and the patient took his advice. But now she does 


not want any more children. What investigations and treat- 


ment are advised ? 


A.--It is common for milk to continue to be present in 
the breasts after weaning, and many multiparae can express 
a little for some years after their last pregnancy. When 
the amount of milk continues so great as to soil the patient's 
clothes, as in this case, it may be because the woman is 
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unduly anxious that her breasts should dry up and mani- 
pulates them to see whether the milk has yet gone. If 
therefore she can be brought to ignore the problem and 
to avoid handling the breasts, the copious flow may abate. 
However, both breasts should be carefully examined for 
any inflammation. DeLee described the case of a woman 
whose breasts secreted copiously for over four years (except 
during two intervening pregnancies) until a small abscess in 
one breast was found and treated. Galactorrhoea may also 
occur as a feature of a pituitary tumour, usually in associa- 
tion with amenorrhoea (as in the Chiari-Frommel syndrome), 
and it would be wise to radiograph the pituitary fossa. 
Nevertheless it is well known for galactorrhoea to occur, 
albeit rarely, for no apparent reason at all, and, while its 
spontaneous cure may attend the resumption of menstrua- 
tion, the condition may prove intractable. 


Evidence to Establish Parthenogenesis in Man 


Q.-——In connexion with the recent claim about virgin birth, 
is there any test that conclusively establishes that a particu- 
lar child could not possibly have been fathered, or is such 
a claim bound to be based on circumstantial evidence or 
evidence of a negative character ? 


A.--With one possible exception the claim of virgin birth 
can be based only on evidence of a negative character. For 
example, virgin birth is practically excluded where the child 
has a blood-group antigen not present in the mother. But 
the converse, even for all the blood types, does not prove 
virgin birth, since the father might have transmitied anti- 
gens similar to those present in the mother. The one 
possible exception is the test of skin grafting from daughter 
to mother. It is argued that the capacity for a skin graft 
to take seems to depend, on so many genes that a successful 
graft provides convincing evidence of virgin birth. Even 
here, however, a remarkable coincidence of the relevant 
genes transmitted by the father with those present in the 
mother cannot completely ke excluded. In the recent claim 
a skin graft did not take. 


NOTES AND COMMENTS 


Chronic Haemospermia.—Mr. C. H. Corperr, F.R.C.S.Ed. 
(Pickering, N. Yorks.), writes: In your “Any Questions ? ” 
columns the question of chronic haemospermia was raised 


I had a case of interest some years ago 
and I was searching for literature upon the 


(October 20, p. 951). 
of a police sergeant, 


subject. A friend of mine lent me two French works upon 
urology and there I found what I required. Trauma was one 
of the causes—chronic, of course—and this heavy policeman 


of 40 to $0 summers rode a bicycle upon his rounds. He 
arranged to stop this cycle-riding and his chronic haemospermia 
disappeared. 


Books of “ Any Questions ? The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.). from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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forwarded for publication are understood to be offered to the British 
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Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs 
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proofs are not sent abroad 
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CRITICISM OF HEALTH SERVICE 


EDINBURGH GENERAL PRACTITIONERS’ 
MEETING 


[FRoM A CORRESPONDENT] 


Dissatisfaction with the National Health Service in many of 
its forms was expressed by doctors at the largely attended 
annual general meeting of all the general practitioners in 
the city called by the Edinburgh Local Medical Committee 
on October 30. Criticism was freely made by a number of 
doctors that the practice of medicine was now being made 
a whipping-block of the political parties, and the meeting 
warmly supported the suggestion that it was time medicine 
was divorced from politics. 

There was spirited discussion on whether the family 
doctor and hospital services would not be better run on a 
corporation basis—-such as the B.B.C.—and administered by 
doctors. or should be modelled along the lines of the New 
Zealand health service, about which a number of practi- 
tioners spoke warmly. Those present wefe firmly of the 
opinion that the present structure of the National Health 
Service was fair neither to the patient nor to the doctor. 


Patients’ Beliefs 

Few patients, it avas contended, had any idea how much 
they contributed directly to the cost of the N.H.S., and even 
fewer knew that of the 12s. 9d. which the National Insur- 
ance Fund receives each week in respect of every employed 
person only 10d. went towards the National Health Service 

84d. from the insured worker and 14d. from the employer. 

One speaker pointed out that many patients were under the 
delusion that the N.H.S. provided a house and a car for the 
doctor. An example of how the true situation can be mis- 
represented—-and, incidentally, of how practitioners can be 
out of pocket for 18 months—was provided by the Minister 
of Health when he recently announced that moneys due for 
practice expenses for the year 1954-5 would be paid in 
December of this year. 


Professional Standing 
Applause greeted the suggestion that Edinburgh doctors 
practising in the capital of Scotland should give a lead to 
the rest of the country by considering carefully whether 
the present system of providing a national medical service 
was compatible with the standing of their profession. 
Almost every doctor who spoke deprecated the delay in 
any settlement of the remuneration claim-—-which is now 
being examined by the Government's legal experts—while 
the indirect methods of the Minister himself in making 
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known to the profession the progress of the claim were 
criticized freely. 

Concern was general at the plight of “ small list * doctors, 
in view of the protracted negotiations, and doubts were 
expressed whether practitioners would be able to retain their 
professional standing if they had to go every few years to a 
Government department to press pay claims in an endeavour 
to offset rising costs. 


Fee for Service 


The principle of a small capitation fee (which would cover 
a general practitioner's basic work) plus a fee for service 
received considerable support, and the matter is to be further 
examined by the Local Medical Committee. 

The meeting, attended by many more doctors than 
normally, formally approved the following motion: 


We, general medical practitioners in the City of Edinburgh, 
deprecate the delay in dealing with our joint remuneration claim. 
We wholeheartedly support the efforts of the Negotiating Com- 
mittee to obtain our just and rightful rewards, and to safeguard 
the future of the medical profession by ensuring a proper 
financial and social status for all time, as befits our ancient 
and honourable profession. 

We propose that this meeting will instruct the Local Medical 
Committee to formulate and present for approval, to a general 
meeting of all practitioners in this area, plans for united and 
resolute action to be taken by the members of the profession 
throughout the country in the event of further unreasonable 
delay in obtaining a favourable settlement of our claim or of 
a breakdown in the negotiations. 


MALTA MEDICAL SERVICE 
COMMISSION APPOINTED 


The commission which is to investigate conditions in the 
Malta medical service has been appointed, and left for Malta 
this week. The members are: Mr. L. Farrer-Brown (chair- 
man), director of the Nuffield Foundation, nominated by 
the Secretary of State for the Colonies ; Sir Harold Boldero, 
nominated by the Royal College of Physicians; and Mr. 
J. B. Oldham, nominated by the Royal College of Surgeons. 
The commission will report to the Maltese Government and 
to the Medical Officers’ Union. 

The decision to appoint a commission was taken in April 
of this year when settlement was reached in the dispute 
between the government of Malta and the medical profes- 
sion in the island (Supplement, May 5, p. 263). The 
Medical Officers’ Union in Malta recently protested against 
the delay in appointing the commission. 
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OPHTHALMIC GROUP COMMITTEE 


The first meeting of the new session of the Ophthalmic 
Group Committee was held on Friday, October 12. Mr 
©. Gaver MorGan was re-elected chairman of the com- 
mittee, and he welcomed two new members, Mr. Ramsay 
Garden and Mr. J. Gibson Moore The chairman was 
reappointed representative of the committee on the Central 
Consultants and Specialists Committee, and Mr. W. H. 
Whiting as representative on the Central Medical Recruit 
ment Committee 


Information to Opticians 


The committze considered a request that opticians should 
be supplied by the hospital ophthalmologist with informa- 
tion about the diagnosis and disposal of cases referred by 
them to hospital through the patient's family doctor. If 
such information could be supplied, should the prior con 
sent of the patient be obtained It was reported that the 
Central Ethical Committee had considered the matter and 
come to the conclusion that it would be essential to obtain 
the consent of the patient and the ophthalmologist before 
steps were taken to transmit the relevant information to 
iny optician, and failure to adopt this procedure would be 
highly unethical. A second point to be considered was the 
burden and expense to the hospital service of writing two 
letters for every patient. It was pointed out that only the 
general practitioner could refer a patient to hospital and 
that the ophthalmic specialist should reply only to the 
general practitioner, who presumably would exercise his 
discretion with regard to the optician who had referred 
the case to him. It was agreed to inform the Ethical 
Committee accordingly 


Sight-testing of Dependants of Service Personnel 

The Committee heard with satisfaction of the proposal 
of the Ministry of Health that in future the Supplementary 
Ophthalmic Services machinery should be available to de- 
pendants of Service personnel who had been given sight tests 
by Service ophthalmologists not on ophthalmic lists and who 
wished to obtain glasses from civilian opticians subject to 
the conditions and charges applying to the Supplementary 
Ophthalmic Service. Special forms generally similar to 
OS.C.2 (but different in colour) would be issued to oph- 
thalmologists by the Service departments, who would indi- 
cate the Service authority for paying claims. The executive 
council should check the claim forms in the normal way 
and forward them for payment to the appropriate com- 
mand or unit. The applicant would pay the optician a 
charge similar to that authorized by the National Health 
Service Act, 1951, but O.S.C.15 should not be used for a 
receipt The Service ophthalmologist was to be advised 
of the general conditions which would apply to the testing 
of sight and the supply of glasses in the National Health 
Service. It was not anticipated that there would be many 
cases falling under these arrangements, which would, at the 
outset, be confined to dependants of men in the Army and 
Royal Air Force. 


Procedure for Investigation of Complaints 


It was reported that the Minister of Health had recog- 
nized the British Medical Association and the Faculty of 
Ophthalmologists jointly as an organization for the purpose 
of making the appointment of ophthalmic medical practi- 
tioners to ophthalmic investigation committees. It was also 
stated by the Ministry that it was likely that these com- 
mittees would be reappointed annually. 


Flat Lenses 


It was reported by the Ministry of Health that most of 
the manufacturers of flat spectacle lenses had announced 
their intention to cease production of these lenses on 
September 30, and that the Ministry was going into the 
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matter with a view to deciding the best method of pro- 
viding for the change without waste of existing stocks of 
flat lenses or causing inconvenience to the public and others 
The views of the Group were asked for in view of the 
possible effect of the development on prescribing by oph- 
thalmic medical practitioners. As there appeared to be no 
adequate alternative source of supply arrangements were 
being discussed on the assumption that curved lenses would 
ultimately be provided under the National Health Service, 
except when flat lenses were advantageous to the patient. 
Steps were being taken to even up the stocks of prescrip- 
tions available, and an amended statement of fees and 
charges would be issued to come into operation at an 
appropriate date 

At its last meeting the committee considered a draft 
revised O.S.C.2 form and put forward various suggestions 
to the Ministry, some of which had been accepted 


COLLEGE OF GENERAL PRACTITIONERS 
MEMORANDUM ON MATERNITY SERVICES 


The Council of the College of General Practitioners has 
submitted a memorandum to the departmental committee 
of inquiry into the maternity services in England and Wales 
(the Cranbrook Committee). The College’s evidence was 
prepared by a special committee under the chairmanship 
of Dr. ANNis C. GILLIE 

The tenor of the memorandum is that the maternity 
services would be co-ordinated and improved if general 
practitioners were encouraged, and given the opportunity. 
to assume greater responsibility for pregnant women 
Views on administrative arrangements are not expressed, 
the council stating that it has concentrated upon the ways 
in which the general-practitioner obstetricians can most help 
their patients clinically. 


Recommendations 


The closely reasoned arguments conclude with the 
following recommendations : 

That if the family doctor does not wish to attend his 
patient during delivery he should himself make the neces- 
sary obstetric arrangements, and keep in touch with the 
mother before and after the baby is born. 

That in order to maintain their skill general-practitioner 
obstetricians should be able to admit their patients to hos- 
pital and attend them there, with consultant advice when- 
ever this is required. Maternity units with general-practi- 
tioner beds should be established where they are lacking. 

That the staffing of local health authority antenatal clinics 
should be by general-practitioner obstetricians; and that 
heaith visitors and midwives should attend antenatal and 
post-natal sessions conducted by doctors in their own sur- 
geries. Further thought should be given to the develop- 
ment of educational and training facilities at local health 
authority antenatal clinics. 

That young practitioners who have not had the benefit 
of a resident hospital post in obstetrics should be encour- 
aged to achieve obstetric skill by all other possible means. 

That particular attention should be directed to schemes 
which involve admitting patients to hospital for delivery 
and returning them to their own homes during the next few 
days. 

That an obstetric record card should be used by general 
practitioners. 

That integration of the three parts of the maternity ser- 
vice, which is vital to the interests and security of the 
mother, should be secured hy the family doctor, and that 
opportunities for his or her contact over patients with the 
midwife, health visitor, and specialist obstetrician should be 
developed in every possible way. 
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TRAINING OF HOME NURSES 


A committee is to be set up to consider schemes for the 
training of home nurses to be submitted by all the training 
bodies, and to advise the Minister of Health whether he 
should approve them. In announcing this plan at the annual 
general meeting of the Queen’s Institute of District Nursing 


‘held in London on October 30, the Minister said that such 


schemes would have to be of a minimum length of four 
months, or three in the case of nurses having certain quali- 
fications and experience. Nurses trained under approved 
schemes will receive certificates to that effect. 

The Minister said he believed one effect of this policy 
would be that a number of nurses not at present able to get 
training, because they were employed by local authorities 
who were neither members of the Institute nor served by 
associations affiliated to it, would now be able to attend 
courses approved by the advisory committee. He recalled 
the Working Party's report on the training of district nurses 
(see Supplement, September 10, 1955, p. 63), which stated 
that about half the registered nurses in the home nursing 
service had had no special district training. 

Proposing a vote of thanks to the Minister, Mr. A. H. M. 
Wedderburn, chairman of the general executive committee 
of the Queen's Institute of District Nursing, said that he had 
“ sounded the death-knell of one of the most cherished ideals 
of the Queen's Institute.” Their earnest hope had been that 
there should be officially recognized a single and high 
national qualification for the district nurse. He deplored 
the fact that there was to be an officially blessed alterna- 
tive—a “semi-processed article the Queen's training. 
He reaffirmed the opinion expressed in the minority report 
of the Working Party, signed by members of the Queen's 
Institute, that the shorter courses recommended in the 
majority report were insufficient fully to equip the district 
nurse without the omission of one or other essential aspect 
of the minimum content of training agreed to in the majority 
report. 


N.O.T.B. ASSOCIATION 


At a meeting of the Council of the National Ophthalmic 
Treatment Board Association, held on October 12, it was 
agreed that more should be done to keep the general 
practitioner fully informed of the facilities available under 
the supplementary ophthalmic service, particularly the 
medical eye centres sponsored by the association. 

The council received a satisfactory report on the inspec- 
tion of three N.O.T.B. medical eye centres. These in- 
spections are carried out from time to time by the medical 
appointments committee without prior notification. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 


A Ministry of Health memorandum (H.M.(56)86) to hospital 
authorities explains that resident and non-resident hospital staff, 
if not exempted, are liable to pay the prescription charge 
for drugs and dressings supplied by the hospital unless they are 
admitted as in-patients. It is stated, however, that no charge 
should be made if drugs are administered on the hospital premises 
as part of immediate treatment to staff who have an accident or 
become it] on duty; but if further supplies are needed for follow- 
up treatment at home or in residential quarters the charge 


becomes payable. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Thinking Public 


Sir,—Surely it is time that the politicians and the general 
public realized that the health scheme is functioning com- 
paratively well only through the unflagging efforts of the 
grossly underpaid hospital staff and the determination of the 
general practitioners not to allow the work to overcome 
them. 

On being informed one morning by a frequent attender 
that she had been waiting half an hour in my surgery, I 
remarked that general practitioners were overworked and 
underpaid. After careful consideration of my question as 
to how much she thought we were paid per patient per 
year, she replied £10 to £12. Such a reply certainly sur- 
prised me, so during the course of the following week I 
asked the more intelligent patients what they thought a 
G.P.’s remuneration per patient per year was, and the lowest 
estimate given was £5 to £6 and the highest (on two occa- 
sions) was £20. My hairdresser, who said he could do 100: 
haircuts on a busy day, thought we received £6. 

Further inquiries revealed that some patients thought we 
were paid for each visit and consultation, and others that, 
in addition to our capitation fees, etc., the benevolent 
Government paid for our cars, petrol, dispenser, receptionist, 
and cleaner. 

Taking into consideration the overall number of visits and 
consultations given each patient yearly, 30s. would, in my 
opinion, be very reasonable indeed.—I am, etc., 

Chesterfield. K. E. McIver. 


Keeping Up With the Times 


Sir,—The Joneses are out of sight. The Government 
publication Annual Abstract of Statistics published recently 
shows that wages have increased between 1938 and 1955 
from £1,920 million to £6,750 million, an increase of ap- 
proximately 250%,, and salaries from £910 million to £3,380, 
million, a matter of approximately 266°,. We may make 
The Times newspaper a present of its figure of 137% as 
our own increase, and still say that justice has not been 
done to us.—I am, etc., 

Launceston, Cornwall. 


Recruitment to the Dental Profession 


Sin,—The report of the Committee on Recruitment to 
the Dental Profession’ will be welcomed by many concerned 
with dental education and practice as a valuable contribu- 
tion towards the solution of a problem of great public 
importance. It is, however, regrettable that a litth: more 
space was not devoted in the report to the various steps 
taken to raise dentistry from a trade to a profession in the 
nineteenth century. Undue compression is probably re- 
sponsible for statements (appendix VHI, page 60) that are 
misleading if not quite contrary to fact. 

Without minimizing in any way the enormous influence 
exerted by Sir John Tomes, it would be unjust and histori- 
cally quite untrue to neglect the contributions of his col- 
leagues. Among the most prominent of these were Sir 
Edwin Saunders, W. A. Harrison, and T. A. Rogers, all of 
whom played quite as great a part as Tomes in the founda- 
tion and management of the Odontological Society and the 
Dental Hospital of London. Saunders in particular must 
be regarded as the “father” of the Dental Hospital of 
London, and in the sphere of professional organization and 
educational work his importance is not less than that of 
Tomes. 

The Dental Hospital of London (now the Royal Dental 
Hospital, not the National Dental Hospital) owed its 
foundation in 1858 to the Odontological Society, one of 
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the original aims of which was to establish a dental hospital 
The Dental Hospital of London opened on 
1858, and the London School of Dental Sur- 
gery on October 1, 1859. The National Dental Hospital 
and School (now University College Hospital Dental 
School) was not opened until November 11, 1861. It arose 
out of the Metropolitan School of Dental Science (founded 
October 5, 1859), which was in turn the protégé of the 
short-lived College of Dentists in England (founded Feb- 
ruary 14, 1857). The College of Dentists in England repre- 
sented one of the two rival groups working towards dental 
reform in the middle of the nineteenth century, the other 
being the Odontological Society. In 1863 the College of 
Dentists, lacking sustained support, amalgamated with the 
Odontological Society. 

If any institution can be regarded as the true precursor 
of the Dental Hospital of London it is the London Institu- 
tion for Diseases of the Teeth, founded by Edwin Saunders, 
W. A. Harrison, and James Snell in 1840. The history of 
this Institution is obscure, but it lasted for about 12 years 
and there is definite evidence that it received pupils. <A 
London Dental Dispensary, established in Clarence Gar- 
dens, Regent's Park, in 1855 by Charles James Fox, did 
good work for some years, but there is no evidence that it 
served in any way as a teaching centre. 

There is no doubt whatever that the first dental hospital 
(as distinct from small and short-lived dispensaries) was 
the Dental Hospital of London, and that the first dental 
school, with a regular curriculum and full facilities for 
clinical instruction, was the London School of Dental Sur- 
gery These two institutions are now represented by the 
Royal Dental Hospital and School of Dental Surgery (Uni- 
versity of London), the hospital being one of the constituent 
hospitals of the St. George's Hospital Board and the School 
being a school of the University of London 

One other point which I might mention here: in appendix 
Ill of the report, the number of students shown as quali- 
fying in the year 1953-4 from the Royal Dental Hospital 
is given as “nil.” whereas in fact the number was 62, com- 
prising 61 L.D.S., of whom 15 also graduated B.D.S.. and 
one B.D.S These figures of degrees and diplomas are 
available in the Returns of the University Grants Com- 
am, etc., 


and hool 
December |, 


mittee. I 
C. Bowpier Henry, 
Chairman of the School Council 


London, W.C.2 
Royal Dental Hospital of London 
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Present State of Practice 


R. B. Tulk-Hart (Supple- 


Your correspondent Dr 
about the National 


ment, October 20, p. 164) is anxious 
Health Service. and encourages doctors to express their 
views on paper. As a doctor in general practice who 
qualified since the appointed day, | find | differ from him 
on all points 

(1) The N.H.S. may be a political pawn, but this does not 
degrade the medical profession itself, which can still main- 
tain its own standards without political interference. 
(2) There is in fact a strong incentive to use one’s skill 
and knowledge in general practice, which is a branch of 
the profession which can utilize both. Financial incentive 
is not the only one, and a doctor's special interests can 
usually be indulged if he chooses to see his patients by 
appointment. (3) I think the statutory forms are designed 
to cause the doctor the minimum of trouble. His private 
forms are left to his discretion to issue or not in any form 
(4) There should be no tendency for the public 
to dictate to the doctor. A doctor who allows his patients 
to dictate to him has only himself to blame. (5) Any lower- 
ing in status of the individual doctor would be as much the 
fault of the individual doctor as anyone else. 

The charge that the National Health Service encourages 
the cosseting of minor illnesses, and thereby has an adverse 
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effect on the moral fibre of the people, is a serious one. 
If by cosseting is meant that the patient is encouraged to 
seek advice early for minor symptoms, this is surely an 
excellent thing which has always been encouraged by the 
profession. If by cosseting is meant the exhibition of 
elegant placebos and unnecessary certificates, this would 
quickly help to turn the surgery into a busy sorting office 

At present there is some incentive to listen attentively, 
examine thoroughly, and treat adequately Particularly 
does this apply to the anxiety problems which occur in 
various disguises in connexion with most illnesses. Inade- 
quately handled, they will develop into more serious 
neurotic conditions and provide the bulk of practice work 
Properly treated, the patient may remain at work and 
develop sufficient insight for symptoms to disappear, or at 
least become tolerable. An approach of this sort, which 
takes the patient's personality into account, does not absolve 
the doctor from making a thorough physical examination 
and making any necessary investigations. It does not there- 
fore make him liable to miss symptoms of organic disease 
It does mean that he is less likely to miss symptoms of 
neurosis which, untreated and unconsidered, will quickly 
breed chronic patients returning week after week to fill the 
walting-room. 

I believe the task of keeping as large a number of people 
as possible as well as possible to be useful work, and is the 
type of work which is practised in and encouraged by the 
National Health Service._-I am, etc., 


London, N.W.1 J. Mark Hopson. 


Filling of Practice Vacancies 


Sir.—-Under the present system, applications are received 
by the local executive councils, who prepare a short list. 
interview selected candidates, and choose the successful 
person, whose name is sent to the Medical Practices Com- 
mittee in London. 

A much fairer method would be for applications to be 
sent in the first place to the Medical Practices Committee 
in London, who would prepare a short list which could 
be sent to the local executive council ; the latter would inter- 
view the candidates advised by London, and make its 
selection. This would put an end to the canvassing and 
lobbying that goes on at present, as each candidate's appli- 
cation would receive an impartial scrutiny without any local 
prejudice or favouritism. It is of fundamental importance 
that justice should not only be done but should manifest), 
be seen to be done.—I am, etc., 

Leeds, 7 Isaac Rost 
Compensation 

Sir,—l! feel that the subject of “ compensation ~ for loss 
of goodwill has dropped out of the picture while we are 
bargaining with the Minister for a fair remuneration. There 
is a danger that this may be allowed to go by default, and 
I beg to bring the following facts to your attention. 

A large number of ex-Service doctors somehow found 
money in 1946 to re-establish themselves in general practice 
Let us assume the average amount paid for a practice to be 
£3,000—i.e., 14 years’ gross income. Even accepting the 
Danckwerts betterment figure of 100°, (which is out of 
date), such a practice would represent a capital asset of 
£6,000 ; in other words, there would have been a capital 
gain of £3,000 on which no tax would have been paid. 
Instead a paternal Minister has provided us with an “ in- 
come ™ of some £80 per annum, from which tax has been 
deducted at the source. 

There can surely be no other section of the community 
with whose money a Government department has played 
ducks and drakes with such disadvantage to the recipients. 
| would strongly urge consideration of the following points. 
(1) The application of a betterment factor to the compensa- 
tion figure. (2) The immediate payment of the whole sum 
to any practitioner taking in a partner and thereby diminish- 
ing his income. (3) The provision of a realistic value of 
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interest on the money that is being withheld by the Minister. 
In these days it is foolish to consider 23°, as bearing any 
true relationship to money on loan.—I am, etc., 

I. M. SeGat. 


Seven Kings, Essex 


Emergency Call Service 


Sir,—May I express my astonishment at the “* concern ” 
of the General Medical Services Subcommittee (Scotland) 
at their recent meeting, lest the emergency call service be 
developed in Scotland (Supplement, October 27, p. 171)? 
Is it because changes are distasteful to us conservative- 
thinking Scots? If not, what are the real objections to 
such a scheme ? 

From previous letters published in the Supplement it would 
appear that the London practitioners connected with the 
scheme are Satisfied that it favours everyone concerned: 
(1) the public, who often, when the occasion might justify 
a night call, refrain from disturbing their doctor, (2) the 
practitioner, who would have more leisure and thereby pro- 
vide more efficiency in his work, and (3) the doctor on call, 
who might find such duties suitable to his temperament or 
circumstances or both. 

In my humble opinion, it is only a question of time 
before a readjustment of our working conditions takes place. 
If we do not bring about changes ourselves, they may be 
forced on us ; nay, we may even clamour for outside inter- 
vention, with all its attendant disadvantages.—I am, etc., 


Glasgow JoserH VERRICO. 


Admission to Hospital 


Sin,—I read with interest Dr. C. J. Cobbe’s letter (Supple- 
ment, October 20, p. 165), and, while agreeing that this par- 
ticular case was unfortunate, would like to state my appre- 
ciation of the services given by the emergency bed service. 

I also remember the days of “common-sense indepen- 
dence” of the past: when 1, or my wife, would spend an 
hour or more at the telephone trying to admit a patient to 
hospital. I count the E.B.S. as one of the great blessings 
of present-day general practice. For years I have not had 
a single refusal for admission, provided I have given a full 
history of the case in question Their staff is always 
courteous and helpful ; indeed, it is a pleasure to hear their 
voices, and in cases of great difficulty the doctor in charge 
has always managed to arrange things. 

In my opinion the E.B.S., the district nurses, the local 
laboratories, who will often assist with an occasional] in- 
vestigation, and the casualty officer, through whom one can 
by-pass the long waiting-lists of the out-patient departments, 
help to make general practice enjoyable.-I am, etc., 


London, N.W.3 I. J. Sacus. 


Technicians’ Remuneration 


Sir.—I am in complete agreement with every word of Dr. 
Duncan Irving's letter (Supplement, October 13, p. 157) and 
would like to emphasize the dependence of the medical pro- 
fession, and particularly the radiologists, on the radio- 
graphers. I know that approaches have been made by the 
radiological societies and the appropriate branch of the 
British Medical Association, but no reply has ever been 
received except that “it is in the hands of the Whitley 
Council.” This is quite inadequate, as no real improvement 
in radiographers’ remuneration has ever been made. 

There are two further points I would add. First, the 
retiring age for radiographers is 60, whereas that of nurses 
and other technicians is 55. This is grossly unfair, as a 
radiographer’s work is extremely responsible and exhausting. 
Secondly, radiographers are required to be available for 
emergencies at a rate of pay which is inferior to that of any 
other grade of hospital employee. Dr. Irving's statement 
that a campaign for improvement in technicians’ salaries 
should take precedence over any medical remuneration claim 
is timely and excellent, and I hope that the medical profes- 
sion will enthusiastically adopt this suggestion. I am, etc., 


London, S.W.10 GRACE BATTEN. 
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Cost of Prescribing 


Sir,—Certain aspects of the present drug bill of the 
N.H.S. would seem to warrant more publicity than they 
appear to have received hitherto. 

Many G.P.s, some of them established in practice for 
several years, have told me that they have no notion of the 
cost of the ordinary dressings and drugs as well as the anti- 
biotics, etc., that they prescribe daily. Those of us who are 
dispensing G.P.s know these costs only too well, Surely it 
would be worth while to emphasize them to prescribing 
G.P.s more clearly than at present. 

One seldom sees mention of the saving to the Ministry of 
National Insurance effected by expedited recovery of 
patients through the use of antibiotics, etc., which saving 
frequently amounts to many times the cost to the N.H.S. 
of seemingiy expensive remedies. This saving might well 
be brought to the notice of the politicians. 

More publicity should be given to the lot of the needy 
patient, whether old-age pensioner or otherwise, who is 
not in receipt of outdoor assistance and at present has to 
pay the Is. prescription tax and will presumably have to pay 
the proposed new additions as well. 

It appears to be taken for granted that dispensing G.P.s 
will shoulder the additional clerical work of more compli- 
cated tax-collecting (with still no remuneration or thanks). 
—I am, etc., 


Desford, Leicestershire 


Remuneration of S.H.M.O.s 


Sik,—Dr. J. H. Thomas (Supplement, October 20, p. 164) 
clearly expounds the basis of the dissatisfaction of 
S.H.M.O.s with their salary scale. It can do no harm to 
reiterate that not a small minority but some 33%, of the 
specialist service of the country comprises this grade, in 
which increasing experience is rewarded by diminishing re- 
turns relative to our consultant colleagues’ scale, and in 
which the incremental rate of £50 per annum is the lowest 
of any grade in the hospital service. Theoretically, all 
S.H.M.O.s are eligible to apply in open competition for 
consultant appointments, but the majority are fully aware 
that their present appointments represent, for them, the end 
of the road. It must be evident that such a prospect, under 
present conditions, is bound to be a matter of grave con- 
cern. 

All the disadvantages inherent in the whole-time con- 
sultant post apply equally to the S.H.M.O., and those part- 
time consultants who have recently had experience of the 
iniquities of Schedule E will readily appreciate what a large 
difference in financial outlay on telephone and car expenses, 
etc., this makes. The present mileage allowance, which, I 
believe, was fixed when petrol sold at 3s. 9d. per gallon, 
is said to be adequate, on figures supplied by the national 
motoring organizations. Does this, however, take into 
account the fact that the whole-time man can claim mileage 
from home to base only for emergencies and where an 
official journey from base is made the same day, and then 
at a reduced rate, whereas the part-time man can claim for 
every journey at the full rate? Does it, either, take into 
account the fact that no allowance against income tax on 
capital depreciation is made to the whole-time specialist ? 

In addition, we are debarred from merit awards and 
from private practice, and our first eight domiciliary visits 
each quarter carry no fee, although there can be few 
S.H.M.O.s who are asked to do more than eight such visits 
per quarter. We cannot combat any rise in the cost of 
living by raising private fees. 

The Annual Representative Meeting has adopted the 
resolution that the S.H.M.O. scale should be 80% of the 
consultant scale at all points (Supplement, July 14, p. 43). 
This we regard as demanding of urgent implementation 
before the main remuneration claim of the whole profession 
is finalized. If the S.H.M.O. scale is not so related by 
ratio, we fear that the gap between it and the consultant 
scale will grow wider still. The A.R.M. also adopted two 
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resolutions of importance to S.H.M.O.s. The first of these 
(p. 45) urges the abolition of the eight unpaid domiciliary 
visits. The second, proposed by Mr. Lawrence Abel (p. 49), 
states: “All medical grades of so-called * whole-time * hos- 
pital staff should be allowed to pursue the practice of their 
profession in their off-duty hours.” This principle, if im- 
plemented, would go far towards preventing the introduc- 
tion of a full-time salaried service for the whole profes- 
sion, and might possibly furnish grounds for the escape of 
the whole-time man from Schedule E. 

What the members of the S.H.M.O. group of the B.M.A. 
would like to see is some indication that the deliberations 
of the A.R.M. are of some influence in improving their 
lot. Such indication is badly needed to counteract the 
growing cynicism of the “have-nots” of the profession. 

I am, etc., 
R. VERNON JONES. 


Newport 
Association Notices 
Diary of Meetings 

NOVEMBER 

13 Tues Forensic Medicine Subcommittee, Private Practice 
Committee, 3 p.m 

14 Wed Library Subcommittee, Science Committee, 
11.30 a.m 

14 Wed Private Practice Committee, Drugs for Private 
Patients—Discussion with G.M.S. Committee, 
2 p.m 

14 Wed. Welsh Committee (at Crown Hotel, Shrewsbury), 
2.15 p.m 

1S Thurs. G.M.S. Committee, 10.30 a.m 

1S Thurs. Dermatologists Group Committee, 2 p.m 

16 “Pri. Joint Committee of the B.M.A. and the 
Magistrates’ Association, 2 p.m. 

19 Mon Study Leave Subcommittee, Central Consultants 
and Specialists Committee, 11.15 a.m. 

20 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

21 Wed Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m 

22 Thurs. Central Consultants and Specialists Committee 


Executive, 2 p.m. 


International Relations Committee, 2 p.m. 


22 Thurs. Psychological Medicine Group Committee, 2 p.m. 
23. OF ri. Registrars Group Council, 2 p.m. 
28 Wed Emergency Call Subcommittee, G.M.S. Com- 
mittee, 11 a.m 
DeCEMBER 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
FarRNHAM Division.—At Farnham Hospital, 
Thursday, November 15, 8.15 p.m., clinical meeting. 
BirnmMiINGHAM Diviston.—At 154, Great Charles Street, Birming- 
ham, Thursday, November 15, 8.30 p.m., joint meeting with 


British Dental Association 
BLackBuRN Division.—At White Bull Hotel, Blackburn, Tues- 
meeting. B.M.A. lecture by Dr. 


day, November 13, 8.15 p.m., 
J. H. Cyriax: “ Manipulative Medicine.” 
At Savoy Hotel, Blackpool, 
8.30 p.m., lecture 


BLACKPOOL AND Fytpe Division.- 
“ Regional Diagnosis of Acute Abdominal 


ALDERSHOT AND 


Wednesday, November 14, 7.15 p.m., dinner; 
by Sir Zachary Cope: 


Disease 
Bromiey Drviston.—At Farnborough Hospital, Wednesday, 
November 14, 8 p.m., meeting. Clinical discussion to be intro- 


duced by Dr. J. 6 S. Hill and Dr. D. I. Williams: “ The Mind 
and the Skin.” 

Croyvpon Diviston.—At 43, Wellesley Road, Croydon, Tues- 
day, November 13, 8.30 p.m., general meeting. Address by Dr. 
W. G. Oakley: “ Virtues and Vices of Some Modern Therapeutic 
Preparations.” 

Easr Herts Diviston.—At Hertford County Hospital, 
day, November 15, 8.30 p.m., clinical meeting. 

Easr YorksHire Brancu.—At Quern House, 68, Park Street, 
Hull, Wednesday, November 14, 8.30 p.m., meeting. Lecture by 
Dr. W. R. Bett: “ An Alcoholic Excursion Through the Ages.” 

ENFIELD AND Porrers Bar Division.—At Robin Hood, High 
Street, Potters Bar, Friday, November 16, 8 for 8.45 p.m. yy od 
Clinical Papers by Dr. E. W. W. Warts Dr. J. 
R. B. L 


Thurs- 


Henry Morbus Cordis—Two Interesti: ng Cases; Dr. 
Ridge: “ Relaxation in Labour.’ 

Gut_prorp Diviston.—At Royal Surrey County Hospital. 
Guildford, Thursday, November 15, 8.30 p.m., meeting. Lecture 
by Dr. F. E. Camps: “ Drink and the Driver.” 

Henvon Driviston.—At Hendon Hall Hotel, London, N.W.., 
Tuesday, November 13, 8.45 p.m., meeting. Dr. R. A. J. Asher: 


“See How They Come "—Roundabout Presentations of Illness 
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HuppeRSFIELD Division.—At Board Room, Huddersfield 
Royal Infirmary, Monday, November 12, 8.15 p.m., general 
meeting. 

Iste oF Wicur Division.—At St. Mary's Hospital, Newport, 
Sunday. November 18, 3 p.m., joint meeting with Isle of Wight 
Pharmaceutical Society. “Subject: “Common Problems.” All 
members of the medical and pharmaceutical professions are 
invited. 

KINGSTON-ON-THAMES Diviston.—At Nurses’ Home, Kingston 
Hospital, Tuesday, November 13, 8 for 8.30 p.m., meeting. 


Address by Mr. Wylie McKissock: “ Intracranial Haemorrhage 
and Thrombosis.” 
LeiGu Division. 


day, November 13, 


-Ai Courts Hotel, Church Street, Leigh, Tues- 
8.30 p.m., annual general meeting. Address 
by Dr. J. A. Finnigan: “* Transithal* in Dental Anaesthesia.” 
LewitsHaM Drvistion.—At Hither Green Hospital, Sunday 
November 18, 10.30 a.m., clinical meeting. 
MANCHESTER Division AND MANCHESTER Local Mepicat Com- 
Manchester, Wednesday, November 


Mirree.—At Midland Hotel, 
14, 8 p.m. to | a.m., medical dinner-dance. 

NUNEATON AND TamMwortH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, November 13, 8.45 p.m., supper meeting. 
Two short films followed by a talk by Dr. W. Williams: “ Ant- 
biotics.” 

Reicate Diviston.—At Redhill County Hospital, Tuesday. 
November 13, 8.30 p.m., meeting. Dr. D. A. Robertson 


“ Hypertension.” He will open a discussion on the treatment 
with hypotensive drugs and other methods. 
ScakBoROUGH Diviston.—At Board Room, Scarborough Hos- 


pital, Thursday, November 15, 8.30 p.m., meeting. Special 
B.M.A. lecture by Dr. R. H. Mole: “ Radiation and Living 
Things.” 


SHROPSHIRE AND Mip-Waces Brancu.—At Board Room, Royal 
Salop Infirmary, Shrewsbury, Wednesday, November 14, 8.30 p.m.. 
meeting of Clinical and Pathological Section. B.M.A. lecture by 


Dr. R. Bodley Scott: “ Diagnosis and Treatment of the 
Anaemias.” 

Swinpon Division.—At Goddard Arms Hotel, Swindon, 
Wednesday, November 14, annual dinner and dance. 


Wican Diviston.—At Haigh Hall, Wigan, Wednesday, Novem- 
ber 14, 7.30 for 8 p.m., annual dinner and dance. Non-medical 
guests invited by members will be welcome. 


Wittespen Drvision.—At Physical Medicine Department, 
Willesden General Hospital, Harlesden Road, N.W., Friday, 
November 16, 9 p.m., general meeting. Dr. S. Leff: * Medicine 


in the U.S.S.R.” (illustrated). 
stead Divisions are invited. 


Members of Wembley and Hamp- 


Meetings of Branches and Divisions 


Dumrries AND GALLOwAy Division 

The annual general meting was held at Ernespie House Hotel, 
Castle Douglas, on June 24, 1956. Dr. J. Watson was in the 
chair and 10 members and what the minutes record as “ four 
adherents * were present. The following officers were appointed 
for 1956-7: 

Chairman.—Dr 

Vice-chairman.—Mr 

Honorary Secretary, 
Dr, J. B. Wilson. 

The secretary of the Danish Society in Scotland, Mr. Lauritz 
Hvas, gave an address on “Social and Health Services in 
Denmark.”” Two films on the treatment of acute respiratory 
paralysis in cases of poliomyelitis were shown. 


. R. N. Rutherford. 
. J. Neilson. 
Treasurer, and Public Relations Officer. 


NortH LANCASHIRE AND WESTMORLAND BRANCH 
The seventh annual meeting was held at Preston on June 7, 
1956. The following officers were elected for 1956-7: 
President.—Dr. R. M. Corbet 
Vice-presidents.—Dr. W. A. Simpson and Mr. J. McFadzean. 
Honorary Secretary and Treasurer—Dr. John Wilkie. 


Dr. Corbet in his presidential address spoke on “ Midwifery— 
Past and Present.” 


NorrH Wates Brancu 

The 107th annual meeting was held at the Imperial Hotel. 
Llandudno, on May 31, 1956. Dr. Ivor H. Davies was in the 
chair and 32 members were present. The following officers were 
elected : 

President.—Dr. A. Maddock Jones. 

President-elect.—Dr. K. Evans. 

Honorary Secretary and Treasurer.—Mr. 

Joint Secretary.—Mr. W. Macfarlane. 


The president gave an address on “ Cerebrospinal Fever.” 
which was followed by a discussion. 


A. H. Holmes. 


Swansea Division 

The annual meeting was held at the Swansea Hospital on June 
7, 1956. Dr. Joan C. Owen was in the chair and 32 members 
were present. The following officers were elected : 

Chairman.—Dr. 1. P. G. Howells. 

Vice-chairman.—Dr. H. William Howell. 

Honorary Senior Secretary and Treasurer.—Dr. Idwal Pugh 

Honorary Junior Secretary —Dr. W. O. Williams. 
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REFUND OF MOREY OR REPLACEMENT 
CONFORMITY WITH Tht 
WESTITUTES STANDARDS 


ELECTRIC WARMING BLANKETS 
AND PADS 
Thermostatically controlled for greater safety 


Highest Quality . Widest Range . 1|2v.-250v. 


Largest Sales to the MEDICAL PROFESSION 


STOP PRESS over the last 10 years 
Ask for the newest Norvic 
Electric Product—the ; Approved by Electricity Authorities 


“RIVIERA Available from al! leading Chemists and Stores 


Combined ULTRA VIOLET 
and INFRA-RED LAMP FOR ALL ENQUIRIES APPLY TO THE MAKERS 


DENHAMS (NCH) LIMITED 


ST. GEORGES WORKS : ALL SAINTS ROAD ° LONDON, W.3 
Telephone; ACOrn 6527 
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About baby feeding- 


HOW HEINZ STRAINED FOODS HELP 


You can confidently recommend Heinz Strained 
Foods to mothers with young babies. They help 
to give the baby a fully balanced diet and offer 
convenience, with ease of preparation. 

Heinz use the freshest vegetables and fruits. 
They cook and strain them under the most care- 
fully controlled conditions, more hygienically 
than most mothers can, and with greater reten- 
tion of food values. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. 1S, H. J. Heinz Company Ltd., Harlesden, 
London, N.W.10. 


“HEINZ 
Strained Foods 


MEAT BROTHS « SOUPS + VEGETABLES - SWEETS + CEREAL 


RVITICW AT 


By Appointment 
Queen Elizabeth [1 


Nov. 10, 1956 


To Her Majesty 
Wine Merchants 


Make their Christmas Complete 


Christmas 1956 will be truly 
‘complete’ for your friends 
if you send them a case from 
Harveys of Bristol. All the 
wines in these cases are from 
the famous “Bristol Milk” 
cellars and their selection has 
been guided by the wine 
wisdom of 160 years. Send 
now for the complete Christ- 
mas Case List, together with 
our illustrated brochure. 


The Case for the 


Connotsseur— 13. 0 


PORT 
The Directors’ Bin, 
very superior old tawny, dry 
SHERRY 
Bristol! Dry, very superior old Fino 
Bristol Cream, choicest old full pale 
MADEIFA 
Royal Solera, 
superior pale medium rich 
CLARET 
Chiteau Margaux | 950, 

Ist Growth, Margaux 
WHITE BORDEAU X 
Chateau Climens |952, Barsac 
RED BURGUNDY 
Echezeaux, Tastevinage 1949 
BEAVUJOLAIS 
Moulin a Vent, 

Grand Clos de Rochegrés 1952 
WHITE BURGUNDY 
Beaune, Clos des Mouches 1953 


HOCK 
Eltviller Rheinberg 
CHAMPAGNE 
Pirrot, extra dry 
COGNAC 
Denis Mounié, Petit Champagne 
Vintage 1926 


Give a case 
from 


(of “Bristol Milk” fame) 


CASE No. ! for 
| bott. Falanda Sherry, 
superior rich golden 
1 bott. Brown Cap Port, 
old tawny 


CASE No. 3 for 506 
| bott. Fino Sherry, 
light pale dry 
1 bott. White Cap Port, 
old full tawny, dry 
bote. Sauternes Supérieur 


CASE No. 5 for 75. 
Bristol Dry Sherry 
very superior old Fino 
1 bott. The Directors’ Bin Port, 
very superior old tawny, dry 
boct. Harvey's Réserve 
Cuvée Champagne 


THE “SPORTSMAN’S” CASE 
for 88. 


| bott. Select Shooting Sherry, 
full golden 
| bott. Hunting Port, 
old tawny 


| bott. Golf Blend Scotch Whisky 


“The 19th Hole’’ (25 u.p.) 


* The charges include carriage and packing. Any case will be 
delivered to any address in Great Britain in time for Christmas. 
if the order is received by December 12th. 


JOHN HARVEY & SONS LTD 


Founded 1796 
12 Denmark Street, Bristol, |. Bristol 2-766! 
London Retail Office : 
40 King Screet, St. James's, S.W.!. TRAfalgar 4436. 
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a penetrating problem... 


A MAJOR OBSTACLE to the efficacy of nasal sprays has always been 
the lack of power to penetrate where there is a heavy congestion of mucus. 

In VapoMist—a new product of Vick research—this obstacle has been over- 
come by Cetamium—a penetrating agent which lowers surface tension. 
Cetamium—the Vick Trade name for Cetylpyridinium Chloride—is already 
known to you as a bactericidal compound. Cetamium helps the medicaments 
in VapoMist—including the vasoconstrictors, Ephedrine and Phenylephrine 
Hydrochloride—to penetrate quickly to swollen nasal mucosa, giving faster and 
more thorough relief than could otherwise be achieved. This relief continues 
for up to four hours or more. 


Bactericidal advantages of Cetamium 
Cetamium has another important advantage. Its strong germicidal action 
reduces the number of secondary invaders in the nasal region. 


Handy to carry . . . Easy to use 

VapoMist will be found beneficial in all cases of nasal congestion due to head 
colds, catarrh, rhinitis, coryza, sinusitis and hay fever. A great advantage is 
that it can be used anywhere—anytime—just remove the cap, hold to each 
nostril in turn and squeeze. This convenience in use will prove particularly 
useful to patients who have experienced difficulty in placing drops in the 
nostrils. Vapo Mist is mild, pleasant and safe for adults and children. 
Active Ingredients: CETAMIUM*® 0.04%, PHENYLEPHRINE HYDROCHLORIDE 0.25°,, 
EPHEDRINE SULPHATE 0.25°(, SODIUM PHOSPHATE monobasic 1.12°,, sopiuM 
PHOSPHATE tribasic 0.07°,. 

*Cetamium is Vick trade-mark for Cetylpyridinium Chloride 


Further details will be sent on request to: 
VICK INTERNATIONAL LIMITED, DEPT. D., 10 NEW BURLINGTON STREET, LONDON, W. | 


VICK VAPOMIST wWaASAL sPRAY 


GLASGOW 
BELFAST 
LEEDS 
MANCHESTER 
BIRMINGHAM 


LONDON 
CARDIFF 
BRISTOL 
EXETER 
S. AFRICA 


NEW MODELS 
REDUCED PRICES 
NEW MAINTENANCE SERVICE 


INCUBATORS ANALYSERS ATOMISERS 
ICELESS OXYGEN TENTS, ETC. 


DEMONSTRATIONS INSTRUCTIONAL FILMS’ - LECTURES 
ALWAYS AVAILABLE 
8 DUKE STREET 


LONDON 
MEDICAL EXHIBITION WIGMORE ST. W.1 
STAND No. 88 WELBECK 4477 
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I For prompt, . . . from the spasms associated with whooping cough, 


bronchitis or winter cough . . . from distressing catarrhal 
congestion arising from influenza and the common cold. . . 


safe relief 
safe rene the indication is vapour inhalant treatment. 


WRIGHT'S Coal Tar 


INHALER & VAPORIZER 
with VAPORIZING LIQUID 


Complies with the specifications set out in 
Part IV of the N.H.S. Drug Tariff 


Supplies freely available for prescription. 


The Vaporizing Liquid cannot spill if the apparatus 
is accidentally knocked over while in use. 


Obtainable from all Chemists 


WRIGHT LAYMAN & UMNEY LTD. : 


42/50 Southwark Street, London, 


* This is indeed 


a most welcome gift! ie 


TARD 


BRANDY 


A Decanter of OTARD 
V.S.0.P. Liqueur Cog- 
nac Brandy with two 
brandy glasses in a 
presentation pack at 
the normal price of the 
brandy only. 


57/6 


COMPLETE 


gran? 


The elastic adhesive bandage 
that allows the skin to breathe 


EDWARD TAYLOR LTD - MONTON LANCASHIRE ORDER NOW from your WINE MERCHANT 


| ie 
| 

IQ 

4 

— 

‘al 
=! = 

| | 
Manufacturers and Proprietors of Wright's Coal Tar Soap 
0) 
4 
4 
Ss 
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MAURIER 
the filter tip 
cigarette 


IN THE RED BOX 


CORK TIP 
IN THE BLUE BOX 


PLAIN TIP (MEDIUM) 
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is there a murphy in the house? 


BRITISH JOURNAL OF | 
OPHTHALMOLOGY 
October, 1956. Vol. 40, No. 10 


Treatment of Uveitis with Pyrimethamine (Dara- | 
prim). £. S. Perkins, C. H. Smith, P. B. | 
Schofield, and others 

Assessment of Iris Neoplasms. Frank W. Law 
and Peter Hansell | 

Radiotherapy in the Treatment of Orbital | 
Tumours. M. Lederman 

The British Standard for Spectacle Lenses. | 
Nigel Cridland 

Measurement of Lens Powers and Design of 
Trial Case Lenses 

Ocular Symptoms in Glandular Fever. /. M. 
Librach 

Forty-seven Consecutive Cases of Intra-Ocular 
Foreign Body. Philip R. Stevens 

Amblyopia. G. V. Catford | 

The R.A.F. Near-Point Rule. J. C. Neely 


Yearly Subscription (12 Numbers) £4 4s. 
U.S.A. $13.50. Single Numbers 8s. 6d. 


From the Publishing Manager, B,M.A. House, 
Tavistock Square, London, W.C.1 


Nov. 10, 1956 


HOME COMES DR. BROWN from a 
tough round of visits. Is he looking 
forward to his steak-and-kidney 
pudding? You can bet your life 

he is! But what's this—an 

urgent call from Frimpton 
received an hour ago? 

‘Oh, no!" groans Dr. Brown. 

‘I've just come from there!’ 

Now tf only he'd hada 

Murphy Mobile Radio Telephone... 


DR. GREEN has just turned in— 
and his night bell’s ringing 
already. Does he like being 

called from his bed at all hours? 

You can bet your life he doesn't! 

He's going to see Dr. Brown in 
the morning with a view to 
starting something big—an 

emergency call service using 
Murphy Radio Telephones... 


JUST WHAT BOTH DOCTORS 
ORDERED. Murphy Mobile 
Radio Telephones are easy to 
install, simple to operate and 
provide clear communication 
over good distances. For full 
details write to Murphy Radio 
Limited (Electronics Division), 
Welwyn Garden City, Herts. 


\ 
a\\\\ 


Keep in touch with 


VHF mobile radio telephones 


cre 278 


THE WORLD'S GREATEST BOOKSHOP 


* FOR BOOKS*s 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
Subscriptions, Foreign Stamps. 

119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines) Open 9-6 (inc. Sets.) 

Two minutes from Tottenham Court Road Station 


4 
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ANY QUESTIONS ? 


Second Series @ Third Series—with Cumulative index 
Price 7s. 6d. each (by post Ss.) 


These pocket-size volumes each contain some 200 questions and 
expert answers from the “‘ Any Questions ! "’ pages of the British 
Medical journal. Each answer has been chosen for its practical 
value to doctors in their day-to-day work. Many deal with subjects 
not covered in the standard text-books. 

The Third volume has a cumulative index to al! the answers 
appearing in the three books in the series. 

Ob ble from booksellers or by post from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 


LIGHT UP AND PIPE DOWN 

Your favourite briar with Balkan Sobranie glowing in the 
bowl is the perfect answer to present discontents, a quiet 
smoke your refuge from a raucous world, and Balkan Sobranie 
is your best contribution to noisy debate. So light up, and, 
in your wisdom, pipe down. . . The exciting Balkan Sobranie 
Virginian No. to adds to the best Virginia a touch of the leaf 
that has made certain cigars’ world famous—the touch of 
Sobranie genius. It gives you a long satisfying smoke and an 

aroma of which even the ladies approve. 

Price: 5/7} per ounce; 11/3 for 2 ounces. 


Balkan Sobranie 


VIRGINIAN No. 10 


SOBRANIE LIMITED 136 CITY ROAD LONDON E.C.1 


4 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 
_ Applicants should state name, address, age, nationality, qualifications, and enclose sssiecng ae ate 
(unless otherwise specified) one copy each of 3 recent ¥& testimonials with short — Practices 
| Statement of experience and appointments held. a 
Applications should be sent at once if no closing date is given. Trainee Geert P ei — 
| Canvassing in any form will disqualify. Locums 
} % SERVICE MEMBERS may have di culty in supplying recent - —_ 
| testimonials, but this should not them from applying. APPOINTMENTS 
A fully registered medica! practitioner who is liable for Nationa! Service must obtain deferment under appropriate specia cinlty ‘beadings fotlew 
of recruitment in writing from the Centra! Medical Recruitment Commiitee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment Anaesthetics Obstetrics and 
The position of provisionally registered medica! practitioners who are liable for National Bacteriology Gynaecology 
Service has made clear in a notice sent to them by the Ministry of Labour and Nationa! Blood Transfusion Ophthalmology 
rvice. i 
Cardiology Paediatrics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Pathology 
Registrar Grades, Whole-time Chest and Tb. Physical Medicine 
(a) REGISTRAR; Posts obtained normally not less than two years after registration as a | Dental P tic Su 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per | Dermatology lastic Surgery 
annum in the second and any subsequent years. If the post is resident a deduction of £170 per | soy Psychiatry 
| annum is made. E.N.T. Radiology 
(6) SENIOR REGISTRAR Posts obtained normally not less than four years after Geriatrics 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Infectious Diseases 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum . 
in any subsequent years. If the post is resident a deduction of per annum is ; Medicine Therecte Surgery 
in the following order: 
Other Grades, Whole-time Consultants, §S.H.M.O.s, Registrars, 
(a) HOUSE OFFICERS: Clinical Assistants, J.H.M.O.s, Senior 
(i) Provisionally registered medical practitioners : £425 per annum for the first post held; House H ' 
| jouse Officers, Pre- 
| £475 per annum for the second and al! subsequent posts heid; tions. 
provided that the employing authority (subject in the case of a Sant ee Committee a 
to the consent of the Regional Hospita! Board) shal! have discretion to determine that the remun- 
| eration of any officer holding his first post in the National Health Service as a House Officer Public Health Situations (Non-med.) 
shal! be £475 per annum if they are satisfied that the officer has held at least one hospital post Governmental Pharmacists, etc. 
outside, of not less than six months’ duration, involving clinica! responsibilities equivalent to mercia : 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. —— ! ee ete. 
(ii) Fully registered medical practitioners: £525 per annum for any post held ; | Republic of Ireland Cc Seton ih et 
| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may | oO Pp ousu iB ooms, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. } versea Nursing Homes 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect University and for Sale 
of board and lodging afd other services provided shall be made and each post shall be tenable | R Accommodation, etc. 
| for six months. a || Personal Motor Cars, Hire, ete. 
| (6) SENIOR HOUSE OFFICER: Posts obtained normally not jess than one year (in Notices ps 
Scotland, two years) after registration as a medical practitioner and normally held for one year M - . 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made. eetings Miscellaneous 
| (©) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- | Educational and Agents 
| ments but who are not Registrars and who have v= responsibility than — rei pew officers | Lectures Homes 
| of non-consultant status: £775 (for an officer appointed not less than one year after full registration Inside Bact 
} ra medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of } Rates are shown on the Cover 
£170 nnum is made. 
MEMBERS ABROAD. Copics of vacancies 
| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE advertised in the Journal can be sent by AIR 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | 
OF HOSPITAL MEDICAL STAFF headings Is. cach 
(21/9/56) Please state type of vacancy and remit to the 
Advertisement Director, B.M.J 


PRACTICES (Executive Councils) 


For vacancies (except those in —- ~y apply on 
Form E.C.16A, obtainable from Executive 
Council. Mark cavelope “ 


EAST DEVON 

invited vacancy (Rural) 
arising on February 1, 1957 List approximately 
1,600 (mainly dispensing). Premuses available for 
purchase. Applications, on Form E.C.16A, should 
reach the undersigned not later than first post, 
November 22, 1956. Forms and further details may 


Applications are for 


be obtained on request.—H. Beil, Clerk, Devon 
and Exeter Executive Counci!, 46, Queen Street, 
Exeter (S317) 


ATIONAL HEALTH SERVICE 
EXECUTIVE COUNCIL FOR THE 
OF ABERDEEN AND KINCARDINE 
General Medical Services 
Vacancy —Turriff, Aberdeenshire 


Applications are invited from doctors to fill a 
vacancy in the medical list. The successful appli- 
cant will succeed to a practice in Turriff, Aberdecn- 
shire The district to be served is rural and the 
number on the list at October 1, 1956, was 2,621 
The successful applicant will be expected to take 
up duty not later than February 1, 1957. Applica- 
tions, in writing, stating age, qualifications and 
protessional experience, and giving any further 
particulars it is desired to submit, should be lodged 
with the undersigned not later than November 24, 
1956. Applicants may, if they desire, submit along 
with their applications copies of not more than 
two testimonials. The Council cannot undertake to 
apply to referees. Further details may be obtained 
from the undersigned. —A. W. Smith, Clerk to the 
Council, 24, Rubislaw Ter ace, Aberdeen. (5341) 


Nov. 1956 


PRACTICES (Exchange) 


EAST LONDON LIST NEAR 1,000 go 
small list, N.W. London.—Box PR.2373, B.MJ 


PRACTICES (Wanted) 


M.R.C.0.G., 36, SEEKS PRACTICE, N.H.S. OR 
Private. London. Ample capital for house.—Box 
PR.2560. B.MJ 


PARTNERSHIPS (Wanted) 


EXPERIENCED G.?.. AGED 34, FAMILY MAN, 
seeks Partnership or Assistantship with early view 
in North-West London or South-Eastern England 


Capital available house purchase.—Box PA.25S1. 
BMJ 

M.B.. CH.B., MANCHESTER, SEEKS PARTNER- 
ship or Assistantship with carly view. nglish, 
aged 30, married, one child. Protestant. R.A.F., 
H.S., H.P., postgraduate obstetrics, sixteen months’ 
G.P.. two ears Capital for house purchase. 


Available December |.—Box PA.2579, BMJ 
PARTNERSHIP OR ASSISTANTSHIP WITH 


view desired by Englishman, 33. Married. Hos- 
pital 24, G.P. 2 years. Car owner. West Country 
preferred.—Box PA.2575, B.M.J 


OR PRACTICE WANTED. 

HS or private. London /Suburbs. Jewish 
Married. Ample capital for house.—Box 
PA.2372, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, preferably Irish, for growing 
practice near London, experience midwifery essen- 
tial. Car owner. Good prospects.—Box A.2583, 
B.MJ. 
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Wanted, Assistant, Scots grad 
ferred. Experienced G.P. and midwifery, 
rural.—Box A.2581, B.MJ 

Wanted, Assistant 
owner, midwifery, outdoor 
view.—Box A.2562, B.MJ 

Wanted, Assistant with posible view. Two- 
handed, expanding rural-urban practice South-West 


pre- 
Semi- 


British, 
£1,100 inclusive 


Wales. Young, married, some experience G.P. and 
D.R.C.0.G. preferred Car owner Starting 
January 1.—Box A.2593, BMJ 


Wanted, married experierced Assistant with view, 
January |. N.H.S. mixed practice, London, S.W 
Car owner. Unfurnished accommodation w rent. 
ont £1,000, car allowance £200.—Box A.2566, 


Assistant, car owner preferable 7 view 
later, London area.—-Box A.2554, B.MJ 

Assistant, male, January 1, West Cumberland. 
Possible view Semi-rural ptactice. Own car.— 
Box A.2592, B.MJ 

Assistant (no view) required a once for Birm- 
ingham practice. Must have own car. Furnished 
accommodation provided. Suit marricd man, no 
children. Salary £900 and increments of £100 per 
year plus proportion of midwifery fees.—Apply 
Box A.2487, B.MJ. 

Assistant wanted for partnership practice in 
Hornchurch, Essex. Live im at first, unfurnished 
house available in few months. Salary by arrange- 
ment.—Box A.2591, B.MJ 

Assistant with early view required by Group 
practice (four partners), South Midlands, carly next 


year. Reply, stating age, qualifications, experience. 
oo married or single, to Box A.2567, 
BMJ 


Assistant, with view partnership, required 
in busy practice on North-East Coast Applications, 
with names of three referees, to Box A.2553, B.MJ 

Furnished accommodation offered to practitioner 
available for some night duties. No midwifery. 
rer miles north of Marble Arch.—Box A.2598, 
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Assistantships Vacant—contd. 


Herts. Wanted, young male Assistant. ‘No im- 
mediate view Time for study. Car owner £1,000 
gross —-Box A256! M 

London Suburb. Married male Assistant wanted. 
Rota Keen bé@ginner welcome. Modern untur 
mished house plus £1.000 per annum, including car 
allowance Box A.2576. B.MJ 

Ophthaimic Assistant wanted London and near. 
Permanency Hail fees (work light).—Box A.2582 
BMJ 

Part-time Assistance reqvired, morning surgeries. 
Brighton area Would suit retired doctor Box 
A BMJ 

£1,500-£2,000. Midlands, three partners seed 


A tant with view One year probation Ex 
Serv British (irish) Own car Capital (house 
purchase) Definite prospect share increase.—Box 
4.2552, B.MJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with/without view, ia 
Scotland or Northern England Scotsman, Durham 
graduate. 2 married with one child Car owner 
Hospital, Army, wainee and locum experience, in- 

“ling midwitery Box A.2584, BMJ 

Wanted Assistantship, with early view. Ten 
years aperience hospital Army, general practice 


Married wn car Southern half England.—Box 
BMJ 

Aberdeen Ch.B., 1951, Protestant, 27 
married, car owner, secks Assistantship with view 


rban or semi-urban practice, Worcester area pre- 
ferably Medicine, surgery, obstetric, G.P_ experi- 
ence Available December Excellent references 

Box A.2564, BMJ 

Assistantship desired. Married, car owner. G.P. 
xperience. Obstetrics. Interested Northern Ircland 

Box A.2585, 

Assistantship with definite view wanted in country 
practice in the North M.B., D.P.H., 31. married 
ape midwifery and public health experience 
Box A.2568, BMJ 

Available, afternoon or cvening, calls, surgeries. 
Rirmingham, Walsall or Coventry area. G.P. ex- 
nee Box A.2595. BMJ 

Cambridge, Middlesex graduate, happily married, 
car, H.S.. H.P.. obstetric and two years’ 
experience, secks situation with prospects of per- 
manence in the country —Box A.2459. BMJ 

English, male, ChB. qui Asst tship 
rural England Car owner HS H.P. ex 
RAM C.  Ex-traince An view attractive. Testi- 
monmals supplicd.—Box A.25%96 MJ 

Experienced G.P.. Indian, M.R.C.S.. L.R.C.P., 
“ar owner, wants Assistantship or Locum.—Box 


Experienced M.R.C.P. available for surgeries in 
London area, would consider short locum. —Box 
4.2555. B.MJ 

London graduate, 28, married, car owner, seeks 
Assistantship with view. Surgery, medicine, anaecs- 
thetics, paediatrics in hospital Two years’ G.P 
ftincluding obstetrics) Box A.25%6. BMJ 

Loadon 32, married, family, trainee, re- 
quires Assistantship with view, carly 1957.—Box 
4.2557, BMJ 

London, Week-end and evening work under- 
taken by experienced M.B. Fiat wanted (wife and 
child), Car Davies, MARyland 7272 

M.B.. Ch.B.. 1952, trainee. 
ship, 12 months’ S.H.0. obstetrics, anaesthetics 
Excellent references Married. one infant Car 
Available January Box A.2563 

Scottish graduate, 29. ex-Service, married, car 
owner, secks Assistantship with definite view. Over 
two years G.P. experience. Rural, semi-rural pre- 
ferred but not essential.-Box A.2594, B.MJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Cambridgeshire. Wanted, Trainee for medium 
sized rural practice within casy reach Cambridge 
Must be married and car owner. Small furnished 
house available Last week in November.—Box 
T2558, BMJ 

trainee, female, London, W.2. Ample spare 
time Excellent opportunity. Previous trainces 
well settled Box T.2571, BMJ 


Traisee, male, required sow. Public school and 
London trained preferred. Good experience mixed 
Middlesex practice of high standing Cottage 
hospital and large boarding school among appoint- 
ments Usual remuneration Car essential 
Box 7.2577, BMJ 

Trainee required in medium-sized practice in 
Ontord Ample time for study —Box 1.2586, 
BMJ 

Trainee required. Pleasant working conditions. 
Live in or owt. Salary £775. car £150.—76 Mead- 
way, Speedwell 6969 

Trainee required, East Kent. Car essential. 
out. £775 plus £150.—Boxn 7.2389, 

Traimee wanted, male, Evangelical Christian. 
Rural practice —Koappett, Litcham, King's Lynn 
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LOCUMS (Vacant) 
The Royal Free Hospital 


Locum Resident Medical Officer 

Applications are invited for the post of Locum 
Senior Resident Medical Officer at the Royal Free 
Hospital, Gray's Inn Road, as from January |! 
1987 Terms and conditions of service in accord- 
ance with those laid down by the Ministry of 
Health for locum Junior Hospital Medical Officers 
Application forms may be obtained from the Sec- 
retary, Royal Free Hospital, Gray's Inn Road 
W.C1l. to whom they should be returned not 
later than November 30, 1956 ($279) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 

Box No 
Britssh Medical Journal, 
B.M.A. House 
Tavistock Square, W.C.1 

All communications are forwarded to 
advertisers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Broomfield Hospital, Cheimsford, Essex 
Required, experienced 
Locum Tenens S.H.M.O. 

for long period, full residence or only when on 
duty Unit has 330 beds for the treatment of 
pulmonary tuberculosis in adults Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography Apply Physician Superintendent 

(9955) 


Lancaster Moor Hospital, Lancaster 
(Regional Mental Hospital) 


Locum Assistant Psychiatrist (S.H.M.O.) 
Locum S.H.M.O required immediately for 
several wecks Previous psychiatric experience 
essential. Salary according to national scales and 
at present 314 guineas per week, less residential 
charges Accommodation for single person only 
Apply Medical Superintendent (9974) 


Leeds Regional Hospital Board 


(a) Whole-time Locum Assistant Anaesthetist 
(S.H.M.O. scale) 


Dewsbury and Leeds Applications, stating age 
qualifications and details of appointments held 
(showing dates), together with the names and ad- 
dresses of three referees, to the Secretary. Park 
Parade, Harrogate, not later than November 23. 
1956 (S12) 


Oxford Regional Hospital Board 


Locum Registrar, General Surgery 

Post vacant now Duties mainly at Amersham 
and Stoke Mandeville Hospitals Applications to 
the Secretary, Registrar Committee, 43, Banbury 
Road, Oxford (5090) 

Chest Hospital 

Locum Surgical Registrar 
required immediately for the Thoracic Unit (80 
surgical beds) Candidates should possess higher 
qualifications and have had previous experience of 
thoracic surgery Applications, with copies of 
recent testimonials, should be forwarded as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committce, Bullar 
Street, Southampton (5219) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens 
in thoracic medicine required in Liangwyfan Hos- 
pital immediately for approximately four months 
Applications, naming two referees, to S.A.M.O., 
Temple of Peace. Cathays Park, Cardiff (5305) 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
two half-days a week (Wednesday mornings and 
afternoons), Highlands General Hospital, Winch- 
more Hill, N.21 (732 beds) Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, Secretary. 
North-West Metropolitan Regional Hospita! Board. 
lia. Portland Place, W.1, before December 17. 
1956, (S309) 


Nov. 10, 1956 


BIRMINGHAM (SELLY OAK) GROUP 


WHOLE-TIME CONSULTANT IN 
ANAESTHETICS 

Duties mainly at Selly Oak Hospital. Experience 
specialty and D.A. (Parts I and ID) of FF 
required Fifteen copies of application, naming 
three referees, to Secretary, R.H.B.. 10, Augustus 
Road, Birmingham, 15, by November 26. 1956 
Candidates may visit hospitals (5164) 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
(8 sessions per week) 
at hospitals in the Huddersfield area Person ap- 
pointed to reside in Huddersficid Applications (12 
copies), stating age. qualifications and details of 
appointments held (showing dates), with names and 
addresses of three refe-ees, to the Secretary, Park 
Parade, Harrogate, by November 24, 1956 (9844) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
(whole-time or maximum part-time) required for 
the Croydon Group of hospitals. Candidates must 
have wide experience in anaesthetics and be pre- 
pared to live in the area or within reasonable dis- 
tance Applications, by letter (five comes), giving 
date of birth qualifications, experience three 
referees, to Secretary (S.1), S.W Met. R.HB. 
lla, Portland Place, W.1, by December 8, 1956 
Applicants may visit hospitals by local arrange- 
ment ($122) 


LEEDS REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H. . scale) 


for duties at hospitals in the Scarborough. Brid- 
lington, Malton and Whitby Group Person ap- 
Pointed to reside in or near Scarborough Appli- 
cations (12 copies), stating age, qualifications and 
details of appointments held (showing dates), with 
names and addresses of three refeices, to the Sec- 
retary, Park Parade. Harrogate. by November 24. 
1956 (9875) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited for a whole-time appoint- 

ment of 
ANAESTHETIST (S.H.M.O. grade) 

for duty in the hospitals in the castern half of the 
County of Fife, based on Kirkcaldy General Hos- 
pital. Applications, giving particulars of age, quali- 
fications and previous experience, together with the 
names of three referees, should be submitted to 
the Secretary, South-Eastern Regional Hospital 
Board, 1!, Drumsheugh Gardens, Edinburgh. 3. by 
December 1, 1956 (4174) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospital for Women and Children, 
Clapham Common, 5.W.4 


Applications are invited from registered women 

medical practitioners for the post of 
ANAESTHETIC REGISTRAR 

(cither resident or prepared two live within 20 
minutes of the hospital). D.A. desirable, but not 
essential, Post recognized for D.A. The appoint- 
ment is normally for two years, but subject to 
review at the end of one year, and will be vacant 
in January, 1957. Canvassing will disqualify, but 
candidates are not precluded from visiting the hos- 
pital if they so desire. Forms of application (en- 
closing stamped addressed envelope) from the 
Group Secretary, Lambeth Group Hospita) Manage- 
ment Committee, Renfrew Road, S.E.11, to whom 
completed applications should be returned not later 
than November 24, 1956 ($123) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN ANAESTHETICS 

Applications are invited for the resident or non- 
resident post of Registrar in Anaesthetics in the 
Barrow and Furness Group of hospitals, based at 
the North Lonsdale Hospital, Barrow-in-Furness 
Hospital approved for D.A. Applications, givr 
age, details of experience. and names of three 
referees, to Group Secretary, 105, Abbey Road. 
Barrow-in-Furness (9970) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
United Norwich Hospitals. Recognized for F.F.A. 
and D.A. Appointment for one year, renewable 
for second year. Applications, stating age. experi- 
ence and names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road. Cambridgec, by November 19. 1956 
Candidates invited to visit hospitals by direct 
arrangement with H.M.C. Secretary, Norfolk and 
Norwich Hospital. ($126) 


Nov. 10, 1956 


Anaesthetics—contd. 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ANAESTHETICS 


Hudderstic.d Group (approximately 225 beds in 
the surgical specialties) Non-resident Applica- 
tions, stating age, qualifications and details of 


(with dates), 


presemt and previous appointments 
together with the names and addresses of three 
referees, to the Secretary. Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 23, 
1956 (5125) 
REGIONAL 


NORTH-EAST METROPOLITAN 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Resident) 


Herts Essex General Hospital, Bishop's 
t ‘ord, Herts 
ANAESTHETIC REGISTRAR 


(Resident) 

St. Margaret's Hospital, Epping, Essex 
Recognized for F.F.A. and D.A 

ANAESTHETIC REGISTRAR (Resident of Non- 


residen‘) 
King George Hospital, Ilford, Essex 
Recognized for F.F.A. and D.A 
Appoimmtments subsect to review after one year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by November 24, 1956 
(S271) 


BRITISH MEDICAL JOURNAL 


OXFORD REGIONAL HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
to the Swindon Group of hospitals Duties will 
be mainly at the Victoria Hospital (96 beds). The 
post is recognized for the D A. and F.F.A.R.CS.., 
and provides good experience Residential accom- 
modation tor a single person is availabic Appili- 
cations, on forms obtainable from the Secretary. 
Registrar Committce, 43, Banbury Road, Oxford, 
should reach him by November 20 1956 (9816) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City Hospital, Nottingham (811 beds) 


for training for the D.A. and 

F.F.A.R.C.S.) 
WHOLE-TIME RESIDENT REGISTRAR 

(Anaesthetics) 

required Appointment tor one year in first in- 

stance Apply to the Secretary, Sheffield Regional 

Hospital Board, Old Fulwood Road, Sheffield, by 

November 19, 1956, giving age, nationality, quali- 

fications, present and previous appointments (with 

dates), naming three referees ($127) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemouth and East Dorset Hospital 
Management Committee 


Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS (Resident) 
at the Royal Victoria Hospital, Shelley Road, Bos- 


combe, Bournemouth (494 beds). The post, which 
becomes vacant at the end of November, is tenable 
for ome year in the first instance Applicants 
should have had considerable experience in anacs- 
thesia. Forms of application, obtainable from the 
Group Secretary, H.M.C. Office, Royal Victoria 
Hospital, Gloucester Road, Boscombe, should be 
returned to him. duly completed, not later than 
Monday, November 19, 1956 (5165) 


WEST BROMWICH GROUP OF HOSPITALS 


WHOLE-TIME REGISTRAR, ANAESTHETICS 

Duties at Midland Centre for Neurosurgery, 
Smethwick Hospital and other Group hospitals 
Experience specialty required Married quarters 
availabiec Application forms from the Group Sec- 
retary, West Bromwich and District General Hos- 
pital, Edward Strect, West Bromwich, to be re- 
turned by November 19. Candigates may Visit 
hospitals (5124) 


SOUTHERN GENERAL HOSPITAL 
Glasgow, S.W.1 


JUNIOR HOSPITAL MEDICAL OFFICER 
required in Department of Anaesthesia Salary 
scale £775 by £50 to £1,075 per annum. Applica- 
tions, in writing. to the Group Medical Superin- 
tendent within 14 days of the appearance of this 
advertisement (5175) 

BURNLEY AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
The post offers good all-round experience under 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 

ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 


Visiting Staff 
By Order of the Council, 
A, MACRAE, 
November 6, 1956. Secretary. 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER or JUNIOR 
HOSPITAL MEDICAL OFFICER (Anaesthetist) 
The above post is vacamt within the Gateshead 
Group of hospitals The post is recognized for 
purposes of F.F.A.R.C.S. and D.A In certain 
circumstances the post may be filled by a Junior 


Hospital Medical Officer with a limited maximum 
tenure of 3 to 4 years Applications should be 
forwarded direct to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead 
Co. Durham ($203) 
ROYAL BERKSHIRE HOSPITAL (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a 

SENIOR HOUSE OFFICER (Anaesthetics) 
vacamt January |, 1957, for a period of one year 
Post recognized for F.F.A.R.C.S. Salary £745 per 
annum. less £150 for board residence. Write, stat- 
ing age, qualifications, with dates, nationality and 
present post, together with the names of three 
referees. to the Group Secretary, Reading and D.s- 
trict Hospital Management Committee, 3, Craven 
Road, Reading (9474) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post recognized for F.F.A.R.C.S 
employed. Vacant January 1, 1957. Applications 
and copy testimonials to Group Secretary, Royal 
Salop Infirmary, Shrewsbury (5091) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMM'TTEE 


TWO SENIOR HUUSE OFFICERS 
(Anaesthetics) 

required for the Tees-side Group of hospitars. 
Group is recognized for the F.F.A. and 
Facilities are available for postgraduate study and 
emergency work is by rota Applications, with 
copies of three testimonials, to Dr. J, G. Warnock, 
North Ormesby Hospital, Middlesbrough (9818) 


THE UNITED LEEDS HOSPITALS 
The General ‘Infirmary at Leeds 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
required to start on December 1, 1956. Appoint- 
ment tenable in the first instance for period up to 
April 30, 1957, and renewable thereafter. Terms 
and conditions of service for hospital medical staffs 
apply Applications, giving full details of quali- 


Registrar also 


The 
A. 


Consultant staff and recognized for the Diploma in fications and previous posts held, together with 
Anaesthetics Resident accommodation is avail- three names for reference, should be sent to the 
able Applications, with two references, to the Secretary of the Board, The General Infirmary. 
Group Secretary, Burnicy General Hospital. (5318) Leeds, 1, by November 14, 1956 (5218) 


HITCHIN HOSPITALS, Hitchin, Herts 


RESIDENT [ANAESTHETIST 
(Seator H 

required January |, 
experience, and is recognized for the D.A. and 
F.F.A.R.CS. examinations Applications, with 
names of two referees, to be sent to the Medical 
Administrator, Lister Hospital, Hitchin, as soon as 
possible (9845) 


The A offers varied 


Blac, 


UNITED OXFORD HOSPITALS 


Applications invited for the post of 
SENIOR HOUSE OFFICER 

in the Anaesthetic Department at the Radcliffe 
Infirmary with effect from January 1, 1957. for a 
period of six months Applications, stating age. 
qualifications and experience, together with names 
of two referees. to Administrator, Radcliffe Infirm- 
ary, Oxford, by November 24, 1956. (S128) 


AT 


43 
BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 


appointment 

WHOLE-TIME ASSISTANT BACTERIOLOGIST 
based at the Southern Genera} Hospital, Glasgow 
Salary (at age 32 and over) £1,575 by £50 to 
2.025 Applications (16 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board 
64, West Regent Street, Glasgow, C.2, not later 
than 30 days after the publication of this adver- 
tisement This appointment is subject to the 
National Health Service (Scotland) (Superannuation) 
Regulations. (S176) 


BLOOD TRANSFUSION 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


Brmingham Regional Blood Transfusion Service 
require one Part-time Medical Practitioner under- 
taking four n.h.d. weekly. Duties attending blood 
donor sessions in the Region. Remuneration £175 
per session per annum. Ten copies of application 
naming three referees, to Secretary. 10, Augustus 


Road, Birmingham, 15, by November 26, 1956 
Further information from Director, Blood Trans- 
fusion Service Centre, 15. Ampton Road, Birming- 
ham, 15 (5092) 
CARDIOLOGY 


— AL HEART HOSPITAL 
estmoreland 
(with which ts the Institute of Cardiology) 


The Board ot Governors invites applications to 

fill a vacancy in the post ot 
REGISTRAR 

Applicants should have been fully trained in general 
medicine and should possess a higher medical quali- 
rication. Opportunities for research availabie Ap- 
{ plications, with copies of three recent testimonials, 
should be sent to me not later than Saturday 
November 17, 1956.—Robert G. E Whitney, Sec- 
retary to the Board (5009) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME, RESIDENT OR NON-RESIDENT 
REGISTRAR 

required in the Regional Cardio-vascular Depart- 

ment at the City Genera! Hospital, Sheffield—a 

large general hospital having teaching affiliations 

with the University of Shefficld, a Protessorial 

Medical Unit and a Department of Thoracic Sur- 


gery Some knowledge of practical cardiology 
desirable Appointment for cne year in first in- 
stance. Apply to Secretary, Sheffield Regional 


Hospital Board, Old Fulwood Road, Shefficid, by 
November 19. 1956, giving age. nationality, quali- 
fications, present and previous anpointments (with 
dates), naming three referees (S131) 


NATIONAL HEART HOSPITAL 
Westmoreland Street, 
(with which is lated the Insti of Cardiol 


Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Ma’e) 


is for a period of six months 
1957, but may be renewed for a 
six months The status and 
of a Senior House Officer and 
are in accordance with the National Terms and 
Conditions of Service Applications, with copies 
of three recent testimoniais, <hould be sent to me 


The appointment 
trom January 1, 
further period of 
salary are those 


not later than Saturday, November 24, 1956 
Robert G. E. Whitney, Secretary to the Board 
(5187) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


SENIOR HOUSE OFFICER 
(resident) required in the Cardiovascular Depart- 
ment, Regional Unit, vacant November. Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Secretary, New- 
castle General Hospital, Westgate Road, Newcastic- 
upon-Tyne, 4 (9961) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 41 
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CASUALTY 
NORTH. wast METROPOLITAN REGIONAL 
HOSPITAL BOARD 
St. Albans City Hospital (384 beds) 


CASL ry OFFICER (Registrar grade) 


required vanized for the F R.CS reev 
lations Ss, preferen will be given to such candi 
Jat Appointment tenable for six months trom 
middle mber. 1956. approximately and sub 
ject to review at the end of this period Applica 
then form itainable from, and returnable to 
Secretary. Mid-Herts Group Hospital Management 
Commuttec Bicak Howse Catherine Street St 
Albans, Herts. by November 19. 1956 (4129) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


JUNTOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
(Casealty and Orthopaedics) 
requined December Ii, 1956 Post is recognized 
for FRCS J.HM.O. post, can be for any 
period up w four years and a starting salary 
above the minimum of the scale may be approved 


on scoount of special experience of qualifications 
Apply to Secretary, H M.C. Office, Royal Infirm 
ary. Blackburn, Lancs (9808) 


yORK “A™ AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York County Hespital (General Hospital of 269 
beds, with full Consultant Staff) 


CASUALTY OFFICER 
(with charge of orthopaedic beds) 
required December 10. 1956 JHM.O_ gerade 
Salary £775 by £50 to £1,075 per annum, less £170 
per annum if resident Recognized for F.R.CS 
Applications, giving age, nationality, qualifications 
and names of two referees, immediately 


experienc 
to Group Secretary, Bootham Park. York (9093) 
(General, 641 


Applications for the 12 months’ resident appoint 
ment of 
SENTOR CASUALTY OFFICER (S.H.0. grade) 
vacant December 6, should reech Sccretary, above 
address. by November 17, quoting HH /SCO 
(5027) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


CASUALTY OFFICER 
(Senior Howse Officer grade) 
resident. Applications with copies of three testi- 
monials, and name and address of one referee, to 
Hospital Secretary ($231) 


ST. MARY'S HOSPITAL, Paddingtos, W.2 


BRITISH MEDICAL JOURNAL 
ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
CASUALTY OFFICER 


at the King George Hospital on December 10, 
1956, at a salary of £745 per annum, resident of 
non-resident Senior House Officer grade This 
post is recognized for the F.R.C.S Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance f ths advertisement 

HF. Harris, Group Secretary, King George 
Hospital, (5094) 


NEWCASTLE GENERAL HOSPITAL, (838 beds) 
Newcastle-upon-Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER (Casualty Department) 

The above resident (or non-resident) post. tenable 
for twelve months, becomes vacant on January 7 
1957 Recogmzed tor F.R.C.S. diploma Appli- 
cations, together with names and addresscs of two 
referees, should be seat to the Secretary, Newcastic 
General Hospital, Westgate Road, Newcastic-upon- 
Tyne, 4 (9962) 


OLDHAM ROVAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are wvieed “fer the appointment of 
SENIOR SURGICAL HOUSE OFFICER 

with duties predominantly in the Casualty Depart- 
ment, becoming vacant on December 20, 1956. Ap- 
plications, together with copies of two recent testi- 
monials, quoting ref. No. E103, should be for- 
warded to the Group Secretary, Oldham and Dis- 
trict Hospital Management Committee. Central 
Offices, Rochdale Road, Oldham (5047) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seuth Devon and East Cornwall Hospital, 
Ply mouth 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 

Vacant January 1, 195 Recognized for the 
FRCS Applications, stating age, nationality. 
qualifications and experience, with names of three 
referees, to be sent to the undersigned.—Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth (9963) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 

vacamt mid-December, recognized for F.R.CS 
Duties including work in area casualty department 
at Battle Hospital, Reading (300 beds) Person 
appointed will work with Registrar and House 
Officers Apply, stating nationality, present post 
and qualifications, with dates, together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading (9649) 


Applications are invited from suitably 

Practitioners for the post of non-resident 
CASUALTY SURGEON 

Candidates must have held an appointment as 
House Surgeon at this hospital or at another hos- 
pital approved by the Board of Governors The 
appointment is for a first period of six months, 
with effect from January 1, 1957; remuneration 
to be at Senior House Officer rates. Applications 
stating nationality, date of birth. permanent ad- 
dress qualifications with dates details and 
National Health Service gradings of previous and 
present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than Novem- 
ber 21, 1956 (9979) 


ST. NICHOLAS HOSPITAL, Plumstead, 5.E.18 


SENTOR HOUSE 
(Casualty, Orthopaedic and Fracture Departments) 
Vacant now for F.R.CS Six 
months’ appointment and then may be renewed 
Salary £745 per annum, tess £150 per annum for 
residence Apply to Group Secretary, Memoriai 
Hospital, Woolwich, §.E.18 (5224) 


ADDENBROOKE'S HOSPITAL, Cambridge 


CASUALTY OFFICER 
Senior House Officer grade, required about Decem- 
ber, non-resident if des#ed. Apply, with full 
particulars and copies of three recent testimonials, 
to the Secretary by November 24 (S130) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hespital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
‘ House Officer grade) 
with attachment to Pacdiatrician and Ophthalmic 
Consuitam. Salary £745 per annum, lew £150 per 
annum residental emoluments Recognized under 
FRCS regulations Appointment to commence 
December 1, 1956 Apply. with full details and 
reterences, to Group Secretary. Hertford H.M.C 
County Hospital, Hertford Mert (S190) 


SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds? 


CASUALTY OFFICER 
(Senior House Officer or Pre-registration) 
required immediately, to work under supervision of 
Senior Casualty Officer Pust recognized by Royal 
Colleges Applications to House Governor and 
Secretary (S025) 


HACKNEY HOSPITAL, Londoa, E.9 
(General, 841 beds) 


Applications for the six months’ resident appoint- 
ment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer Grade) 
should be sent immediately to the Secretary, above 
address, quoting HH /CHO (5222) 


THE UNITED LIVERPOOL HOSPITALS 
Reyal Southern Hospital 


Applications are invited for the post of temporary 
NIGHT CASUALTY OFFICER 
( Officer grade) 
to take up duty as soon as possible for the period 
to February 28, 1957. The post is normally resi- 
dem. Apply by November 24. 1956, on form ob- 
tainable from the Secretary, The United Liverpool 
Hospitals, 80, Rodney Street Liverpool, 1. (5172) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


DUDLEY AND STOURBRIDGE H.M.C. 


WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
(£1,575 to £2,025 per anzum). Duties as deputy 
medical superintendent of Group Sanatoria (total 
280 beds, including 60 children) (9 /11ths) and also 
at Chest Clinic, Dudicy (@/\iths). House avail- 
able at Prestwood. Fifteen copies of application 
to Secretary, R.H.B.. 10, Augustus Road, Birming- 
ham, 15, by November 26. Candidates may visit 
hospitals (5166) 


BROMPTON HOSPITAL, 


Applications imvited tor ‘post of 
RESIDENT MEDICAL OFFICER 
(Reaistrar grade) Candidates must have held a 
resident hospital appointment and not be under 
25 years of age Appointment in for one year in 
the first instance Applications.stating agc. quali- 
fications (with dates), nationality and appointments 
he'd together with copies of testimonials, by 
November 14, to Kenneth A. F. Miles, House 
Governor (9977) 


PADDINGTON AND KENSINGTON CHEST 
CLINIC, 14/18, Newton Road, W.2 


Applications are invited fo. the post of whole 
time 
REGISTRAR (Non-resident) 

Duties include work at the Chest Clinic and St 
Charles’ Hospital, Ladbroke Grove, W.10 A 200d 
gencral medical background with some specialized 
knowledge in the diagnosis and treatment of 
diseases of the chest is desirable. Clinic and hos- 
pital may be visited by direct appointment Ap- 
plication forms obtainable from. and returnabie 
to, Secretary to Committee, Paddington Group Hos- 
pital Management Commuttee, Harrow Road, W.9, 
by November 19, 1956 (5208) 


MEDICAL RESEARCH COUNCI_ 


Applications are invited for an appointment as 
PHYSICIAN 
to take charge of the Manchester team engaged 
in the Council's Clinical Trial of Tuberculosis 
Vaccines The work will involve the reading of 
chest X-rays and tuberculin testing. Good general 
medical experience, interest in research work, with 
drive and ability im organization are csscntial 
experience in twberculosis or in mass radiography 
would be an additional advantage Remuncration 
will be on the Senior Registrar level, or higher 
according to experience and qualifications Ap- 
plications, giving full detail of career and the 
names of three referees, should be sent to the 
Director, Tuberculoss Research Unit, Medical Re- 
search Council Laboratories, Holly Hill, Hamp- 
stead, London, N.W.3 (S258) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Haft Hospital, South Mimms, scar Barnet, 
Herts (409 beds for tuberculosis and diseases of the 
chest, including 80 for thoracic 
MEDICAL REGISTRAR 
Duties mainly medical, but some allocation to 
duty in surgical wards. Good training in general 
medicine essential, and experience in diseases of 
the chest desirabie Application forms obtainable 
from, and returnable to, Group Secretary, Barnet 
Group H.M.C.. 1, Wellthouse Lane, Barnet, Herts, 
by November 28 ($272) 


WIGAN AND LEIGH GROUP OF HOSPITALS 


REGISTRAR IN CHEST DISEASES 
Two busy chest clinics and opportunity to gain 
experience in thoracic surgical unit Applications 
with names of two referees, to Secretary, Knowsicy 
House, Wigan (8232) 


GRASSINGTON HOSPITAL, near Skipton 
(208 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis patients, men and women 
Accommodation available for single applicants. 
Applications to Medical Superintendent (5314) 


HAM GREEN HOSPITAL, Pill, near Bristol 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the tuberculosis wards of the above hospital. 
The hospital is fully equ'pped for modern treat- 
ment of pulmonary tuerculosis, including regular 
major thoracic surgery, Opportunities also for 
work in the Bristol Chest Clinic Appormtment 
for one year, renewable. Post now vacant. Ap- 
plications, with testimonials or names of referees, 
should be sent to the Hospital Secretary, Ham 
Green Hospital. Pill, near Bristol (S319) 


HONEY LANE HOSPITAL, Waltham Abbey 


JUNIOR HOSPITAL MEDICAL OFFICER 
as senior resident in modern hospital of 116 beds, 
Situated in pleasant rura! surroundings, with re- 
sponsibility for day-to-day care of wberculosis and 
infectious diseases wards. Relief dutics on medical 
wards. Modern house with garage availabic for 
married man, or comfortable resident quarters if 
single. Previow: experience considered with view 
to possibility of accelerated increments above 
normal starting point on salary scale. Apply. with 
two names for reference, to Group Secretary. 
Epping Group H.M.C., “ Oak Cottage.’ The Plain. 
Epping, Essex, by November 16, 1956. (9820) 


a 


Nov. 10, 1956 


Chest and Tuberculosis—contd. 


ALDINGBOURNE SANATORIUM (71 beds) and 
BOGNOR REGIS ANNEXE (49 beds) 


SENIOR HOUSE OFFICER (Male or female) 
required immediately for work in wards and out- 
Patient clinics Liaison with Thoracic Units at 
Chichester and King Edward VII Sanatorium, Mid- 
hurst; resident at Bognor Regis. Apply to Phy- 
sician Superintendent, Aldingbourne Sanatorium, 
near Chichester (9821) 


BLACK NOTLEY HOSPITAL, Braintree 
(S36 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
for Non-pulmonary Tuberculosis Unit of approxi- 
mately 120 beds, particularly for skeletal and renal 
tuberculosis Recognized for F.R.CS Applica- 
tions, with copies of three testimonials, to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane, 
Colchester, Essex (5259) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUS® PHYSICIAN 
Vacam now Offers experience all branches of 


tuberculosis within the G oup, including surgery 
M.M.R. and clinics Time for study Ex-patients 
welcome £150 for full residence Applications 


to Group Secretary, Westwood Hospital, Bevericy 
Yorkshire (5095) 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Aintree Hospital 
RESIDENT SENIOR HOUSE OFFICER (Medical) 


Applications are invited from registered medical 
practitioners The hospital is for the treatment of 


pulmonary and non-pulmonary tuberculosis, and is 
a main centre for thoracic surgery and has an 
orthopacdic department. Salary will be in accord- 
ance with Terms and Conditions of Service for 
Hospital Medical Staff Applications, endorsed 
Resident Senior House Medical Officer,” to be 
submitted ‘immediately to the Physician Superin- 
tendent (9883) 


GRASSINGTON HOSPITAL, aear Skipton 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis paticnts, men and women 
Accommodation available for single applicants 
Applications to Medical Superintendent (S315) 


HARTS HOSPITAL, Woodford Green, Essex 
(100 beds) 


SENIOR HOUSE OFFICER 


required. Post vacant December |, 1956. The 
hospital is a modern sanatorium with a Thoracic 
Surgical Unit and Area Chest Clinic. The post 


offers exceptional opportunity for gaining experience 
in wberculosis and discases of the chest Accom- 
modation for single person only. Salary £745 per 
annum, icss £150 per annum for board, lodging 
elc Applications, with copies of two recent testi- 
monials, should be sent immediately to Secretary, 
Forest Group H.M.C., Langthorne Road, E ae 

(5132) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 

HOUSE PHYSICIAN (Chest Unit) 
Pre-registration post, but registered practitioners 
invited to apply Vacant December 16, 1956 
Duties include care of about 25 chest cases (in- 
cluding T.B. Chalets). and tour clinics weekly An 
acute geriatric unit (27 beds) and a medical out- 
patient clinic give general medical experience. No 
casualty department. Apply, with two testimonials, 

to the Administrative Officer as soon as possible 

(9849) 


DENTAL 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, London, 
N.W.10 


DENTAL REGISTRAR 
required for whole-time duties at hospitals in the 
Central Middicsex Group. Salary £850 per annum 
in first year, £965 per annum in second year: 
subiect to Terms and Conditions of Service for 
Hospital Medical and Dentai Staff. Hospital may 
be visited by direct appomtment Application 
forms obtainable from. and returnable to, Group 
Secretary, Central Middlesex Group H.M_C.. Acton 
Lane, N.W.10, by November 30, 1956 (S015) 


BRITISH MEDICAL JOURNAL 


DERMATOLOGY 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medical 
practitioners in general practice in the Bristol Arca 
for appointment as 
CLINICAL ASSISTANTS IN DERMATOLOGY 
The vacant sessions are: Cossham Hospital, Mon- 
day mornings, one out-patient session. Southmead 


Hospital Monday afternoons, one out-patient 
session. Twice weekly, one ward round equivalent 
to one session The successful candidate(s) will 


work under the general direction of the Consultant 
Dermatologists Previous experience in dermato- 
logy is desirable. Payment will be at the rate of 
£175 per annum per weekly 34-hour sess.on The 
posts are tenable for two years but are subject to 
review at the end of tne first year Applications 


Stating date of birth, qualifications and expericnee, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 


Tyndalls Park Road, 
(S321) 


Regional Hospital Board, 27, 
Bristol, 8, not later than November 24, 1956 


THE SKIN HOSPITAL, In-Patients’ Department 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
according to experience. Modern well-equipped in- 
patients’ department, providing facilities for study 
of skin diseases Required to assist Consultant 
at QOut-patient Clinics Applications, with copics 
of two recent testimonials, to Group Secretary, 
Dudley Road Hospital, Birmingham, 18 (S281) 


EAR, NOSE, AND THROAT, ETC. 


45 


THE ROYAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL AND INSTITUTE OF LARYN- 
GOLOGY AND OTOLOGY 
Gray's Ina Road, W.C.1, and Golden Square, W.1 


Applications are invited for a post of 
SENIOR REGISTRAR 


with effect from January 1, 1957. The appoint- 
ment will be for an initial period of one year 
subject to annual re-election thereafter up to the 


maximum permissible term in this grade, and other- 
wise in accordance with the terms and conditions 
of service in the National Health Service. Appli- 


cants must have had considerable experience in 
general surgery and in this specialty and hold a 
higher surgical qualification Applications should 
give full information as to qualifications and 
experience, and the names of two referees. and be 
semt in duplicate to the House Governor before 
December 3 (5220) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL 


REGISTRAR IN E.N.T, SURGERY 
required. (Resident.) Recognized for DLO. and 
FRCS Application forms, from Group Secre- 
tary, Dudicy Road Hospital, Birmingham, 18. to 
be returned by November 19 Candidates may 
visit hospital (51358) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OTOLARYNGOLOGY 

Duties mainly at the Royal Eye and Ear Hos- 
pital, Bradford (67 E.N.T. beds in the Group) 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates) 


together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by November 16, 
1956 (S144) 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 
Applications are invited “from Feliows of one 
of the Royal Colleges of Surgeons for the appoint- 
ment of 
CONSULTANT EAR, NOSE AND THROAT 
SURGEON 


at the above hospital as from April 1, 1957. Candi- 


dates must be engaged in consulting practice and 
well established in their profession. Applications, 
giving detailed information and the names and 


addresses of three referees, should reach the under- 
signed (from whom further information may be ob- 
tained) on or before November 30, 1956.—R. E 
Lawson, Secretary and House Governor (9666) 


HERTFORDSHIRE COUNTY COUNCIL 
Tewin Water Residential School for Partially Deaf 


CONSULTANT OTOLOGIST 

Applications are invited from otologists with 
appropriate qualifications and experience who are 
prepared to interest themselves in both the clinical 
and educational problems of the partially deaf and. 
for this purpose, to visit this school at least once 
cach term. A fee of thirty guineas and travelling 
and subsistence allowances on the appropriate scalic 
will be paid annually Further particulars from 


County Medical Officer, County Hall, Hertford 
($252) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invi.ed for the appo'ntment of 
NON-RESIDENT REGISTRAR of SENIOR 
HOUSE OFFICER (E.N.T. Department) 
tor duties within the United Hospitals, including 
the Children’s Hospital. The grading of the ap 
Pointment will be based on the experience of the 
candidates. Forms of application may be obtained 
from the Secretary, United Brmingham Hospitals 
Queen Elizabeth Hosp tal, Edgbaston, Birmingham, 
15. and should be returned not later than Novem- 
ber 17, 1956 (5256) 


UNIVERSITY OF OXFORD AND UNITED 
OXFORD HOSPITALS 


Applications are invited for the post of 
FIRST ASSISTANT (Senlor Registrar) 
in the Department of Otolaryngology at the Rad- 
cliffe Infirmary The appointment is full-time and 
duties lie mainly within the United Oxford Hos- 
Pitals, but they carry honorary attachment at cer- 
tain hospitals of the Regional Hospital Board in 
connexion with visits made to those hospitels by 
Oxtord Consultants Candidates must hold the 
Diploma of the Royal College of Surgeons and must 
have had satisfactory experience in the specialty 
as Registrar Applications. on forms obtainable 
from the Administrator, Radcliffe Infirmary, Ox- 
ford, should be received not later than November 
26, 1956 (5136) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
whole-time or maximum part-time for a minimum of 
nine notional half-days per week at Durham and 
North-West Durham Group of hospitals Main 
hospitals Durham, Dryburn. 300 beds; County, 
116 beds: North-West Durham, Shotley Bridec 
General, 530 beds. Maiden Law. 108 beds. Ap- 
pointee will be one of a team of two to work in 
both areas and to reside one in each areca. Appli- 
cations, with names and addresses of three referees, 
to S.A.M.O., Benfield Road, Newcastle-upon-Tyne 
6, within 28 days (S133) 


UNITED BRISTOL HOSPITALS 
South-Western Regional Hospital Board 


Applications are invited for the joint appoint- 
ment of a 

CONSULTANT EAR, NOSE AND THROAT 

SURGEON 

to the United Bristol Hospitals and the South- 
Western Regional Hospital Board The appoint- 
ment will be on a maximum part-time basis, and 
the candidate appointed will work in the Teaching 
Hospital, in Southmead Hospital, Bristol, and in 
other hospitals in the Bristol Clinical Area as 
determined from time to time The programme 
of duties will be subject to review in the near 
tuture Applications, stating age, qualifications 
and experience. and giving the names of two 
referees, should reach the Secretary to the Board 
of Governors at the Bristol! Royal Infirmary, Bristol, 
2 (from whom further particulars may be obtained), 
not later than Monday. December 3, 1956. (5260) 


WESTERN REGIONAL HOSPITAL BOARD 


are invited for the following 
which will be for one year in the 


Applications 
appointment 
first instance : 

REGISTRAR in E.N.T. Surgery 
based at the Royal Infirmary. Glasgow, for duties 
at Law Hospital, Carluke. Applications (12 copies), 


Stating date of birth qualifications, experience, 
present appointment, and the names of three 
referees. to reach the Secretary, Western Regional 


Hospital Board, 64, West Regent Strect, Glasgow, 
C2, by November 24, 1956 This appointment is 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations (5253) 


LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 

PART-TIME CLINICAL ASSISTANT 
to the Ear, Nose and Throat Department The 
appointment will be in respect of one out-patient 
clinic a week at Lewisham Hospital on Thursday 
mornings, working under the general direction of 
a Consultant E.N.T. Surgeon Salary £175 per 
annum Applications. stating qualificstions 
and experience. with copy testimonials or names 
of referees, to Group Sceretary, Lewisham Hos- 
pital, S.E.13 (5096) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 41 
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Ear, Nose, and Throat—contd. 


ROVAL INFIRMARY, Sunderiand 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER of 
SENIOR HOUSE OFFICER 

cording tat requ d for gencral duties in 

the above department moprising 58 beds and based 

at th above hospita Appointment on the Jumor 


Howpital Medical Officer grade for one year in the 
first mmstan up t a maximum of four years 
Salary in acoordan with Whitley Council decision 
giving full details and naming 
Royal 
(S241) 


Apply mmmediatcly 
tw refer t the Hi spita Secretary 
Infirmary, Sund and 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
ingstoe-uwpoe Thames 


Applications are invited trom suitably qualified 
and experienced medical officers tor the post of 
SENIOR HOUSE OFFICER (E.N.TO 


The post, which is ¢ enized for D.L_.O. purposes 


includes a small amount of relicf duties in the 
Casualty Departmen and is available n January 
1 19 R lent mn a duty room basis Ap- 
stating ag qualifications and expericnce 

with tw recent testimonials, should reach the 
Ph cian Superintendent { the hospital by Novem 
her ase 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital rc 


Applications arc invited tor he appointment of 
SENIOR HOUSE SURGEON 

in the Ear, N und Throat Department of the 
above hospital Post vacant mid-December 1946 
There are beds and six specialist operat 


ing sessions cach week Valuabl aperience is 
vatiable and the post is re anized for the pur 
Pose f the FRCS and the DLO Salary will 
t ‘745 a year ss £150 a year for residential 
molume nts Applications ws the Administrative 


(ificer, Kent County Ophthalmic and Aural Hos 
pita Maidston Kent (S041) 


ROVAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required This post is recognized for the F_R.CS 


‘tne ) and D.L.O. examinations and provides ex- 
perien in all branches f ENT. work The 
Group includes a diagnostic and distributing Hear 


ime Aid Centre Applications, with copies of re- 
cem testimonials, should be forwarded as soon as 
possible to the Secretary, Southampton Group Hos- 
pita! Management Committee, Bullar Street, South- 
ampton (7281) 
THE ROVAL NATIONAL THROAT, NOSE AND 
FAR HOSPITAL 
Gray's Ine Read, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 


(Post-registr post) 

Applications ar invited for a six months’ ap- 
as from Decemb« 8. 1956. with salary 
aad conditions as laid down tor House Officers 
in terms and conditions of service in the 
National Health Service Applications. stating 
ag qualifications, full details f previous experi- 
en (particularly im this Specialty), with copies 
of me t three recemt testimoniais), should be 
sem to the House Governor without delay (9644) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street, 
Birmingham, 3 


HOUSE OFFICER 


(including pre-registration) required Apply to 
Group Secretary, Dudiey Road Hospital, Birming- 
ham, 18 (4236) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


and Somerset Hosnital 


Applications are invited tor the post of 
HOUSE OFFICER 
vacamt November ‘. Post-registration ap- 
poimtiment for FRCS and D.L.O 
Applications, stating age, nationality and qualifica- 
thors together with the names of two referees 
should be forwarded immediately to the Group 
Secretary Taunton and Somerset Hospital, Mus- 
arov Park Branch Taunton. Somerset (9823) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De 
partments, vacant on December 15, 1956 The 
post os recognized for pre-registration and for the 
Dt. exam nation Applications, giving full par 
tieulars, and copies of recent testimonials, to Hos- 
pital Seeretary (Pr. S138) 


BRITISH MEDICAL JOURNAL 


GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time of maximum part-time 
CONSULTANT GERIATRICIAN 
Huddersfield Group of hospitals (482 beds). The 
successtul applicant will be n clinical charge of 
the agcriatric servic in the areca and will be re- 
quired two reside in Hudersficid Applications (12 
copies), stating age qualifications and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the Secretary. Park 
Parade, Harrogate, by November 24, 1956. (9852) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
J.HM.O, IN MEDICINE 

under supervision of Consultant Physicians, with 
main duties in Geriatric Unit (150 beds) at St 
Richard's Hospital (400 beds). Facilities are avail- 
able for investigation and treatment of acute and 
discasc pre-admission assessment and 
follow-up clinic Post resident or non-resident 
N.H.S. Terms and Conditions of Service. Salary 
£775 by £50 two £1,075 per annum Applications 
stating agc, nationality, qualifications and experi- 
ence, and naming two referees. to Group Secretary 
174. Broyle Road. Chichester, Sussex (4097) 


ST. MATTHEW'S HOSPITAL 
Shepherdess Walk, London, N.1 


SENIOR HOUSE OFFICER 
required for above hospital (320 Geriatric beds) 
Post vacant November 26, 1956 Apply. naming 
two referees, to Hospital Secretary withn seven 
days ($221) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen's Hospital, Croydon (450 beds) 
Geriatric Unit 


SENIOR HOUSE OFFICER (Resident) 

Post vacant as from November 24 Application 
forms  obtainab'« from George Paines 
Group Secre Hospital Manaecment Committce 
General Hospital, London Road, Croydon, to be 
returned within 14 day (S139) 


KILLEARN HOSPITAL, Killearn by Glasgow 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Medicine for dutics in the Geriatric and Rchab- 
iiitation Unit. with additional duties in the associa- 
ted General Medical Unit The appointment wil! 
be for one year in the first instance, and will be 
subject to the National Health Service (Scotland) 
(Superannuation) Reguilati +s Applications. stating 
age, qualifications and present appointment, and 
giving the names { three referees, should be 
submitted to the Secretary and Treasurer. Board 
of Management for Glasgow Western Hospitals 
10. Park Circus, Glasgow, C.3 (5225) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER 

(Resident or non-resident) 
to Geriatric Unit of 50 beds. Vacant end Novem- 
ber. Duties include the clinical care of 20 male 
beds, gencral work in the Unit and domiciliary 
visiting (mileage allowance if own car used), with 
a Social Worker for assessment of priority for 


admission An excellent traming tor gencral 
Practice Further intormation.may be obtained 
trom the Physician Super ntendent Applications 


stating qualifications and experience with 
copies of recent testimonials and the names of two 
referees, should be sent to Group Secretary at 
above address (S081) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Castle Hill Hospital, Cottingham (167 infectious 
diseases beds) Resident Applications, stating 
age, qualifications and detaile of present and pre- 
vious appointments (with dates), togcther with the 
names and addresses of three referees. to the 
Secretary. Joint Registrars Committee, Park Parade, 
Harrogate, by November 23, 1956 (S140) 


BUCKNALL HOSPITAL, Stoke-on-Trent 
(58 Infectious, 20 Paeumoconiosis, 124 Chronic 
Sick beds) 


Applications mvited for post of 
RESIDENT 
Married accommodation available The person 
appointed will be associated with al! three depart- 
ments of the hospital and will be required to assist 
at the pneumoconiosis clinic Applications, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road, Stoke-on-Trent. (5108) 


Nov. 10, 1956 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital Management Comittee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registercd medical practitioners 
who have prefcrably been qualified for one year 
and have had previous hospital experiec ice The 
applicant should be able to drive a car The 
duties, in two departments, will be chiefly in con- 
nexion with infectious and venereal diseases, the 
former including a substantial proportion of cases 
in children The varied clinical work, including 
acute medical cases and carly pulmonary tuber- 
culosis, provides valuable experience. particularly 
to those reading fer a higher medical degree. or 
contemplating general practice The appoimtment 
wil} be for ome year and there is an immediate 
vacancy Applications, together with copies of two 
recent testimonials, shculd be sen: to the Group 
Secretary, Plymouth Special Hospital Management 

Committee, 8, Nelson Gardens, Stoke, Plymouth 
(9957) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
PHYSICIAN 
(Resident, malic). post vacant December 4, 1956 
Recognized pre-registration post, which offers ex- 
cellemt expericnce Applications should be sent to 
the Group Secretary, Plymouth Special Hospital 
Management Committee, 8, Nelson Gardens Stoke 
Plymouth (Pr.9958) 


MEDICINE 
ST. MARYS HOSPITAL, Paddington, W.2 


Applications are invited from suitanly qualified 
practitioners for the post of 
CLINICAL ASSISTANT 
in the Allerey Clinics (Wright-Fleming Institute o/ 
Microbiology) for twc notional half-days per weck 
graded Senior Hospital Medical Officer The ap- 
pointment will be as from a date to be arranged 
Applications, stating nationality, date of birth. per- 
manent address. qualifications, with dates, details 
and National Health Service gradings of previous 
and present appointmerts, together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, by November 21, 1956 
(S021) 


ST. MARY'S HOSPITAL, Paddington. W.2 


Applications are invited ter the post of 
SENIOR REGISTRAR 
to the Almroth Wright Ward. The duties of the 
Post require that six notional half-days should be 
devoted to the clinica, charge of the 17 beds of 
the Wright-Fleming Institute, together with some 
laboratory work in connection with cases in the 
wards The remaining five notional half-days to 
be devoted to research work in the Wright-Fleming 
Institute of Microbiolozy Some previous labora- 
tory experience is desirable The appointment will 
be for a period of 12 months, as from a date to 
be arranged The grading of the post is “* 
Registrar,” and payment will be made by the 
Board of Governors fo. ox notional half-days 
Payment for the remaining five notional half-days 
will be made by the Wright-Fleming Institute 
The total salary, therefore wil! be equivalent to a 
whole-time Senior Registrar appointment Appli- 
cations, stating nationality, cates of birth, per- 
manent § address qualifications, with dates and 
details of previous and present appointments, with 
gradings. together with the names and addresses 
of three referees, should reach Alan Powditch. 
House Governor, not later than November 27. 1956 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for post of 
MEDICAL REGISTRAR 
for one Year in first instance. Post now vacant 
Applications (six copies) with names of two 
referees, to House Governor by November 24 
(5289) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


RESIDENT MEDICAL REGISTRAR 
required Application forms from and returnable 
to, Secretary, Windsor Group H.M.C . Alma Road 
Windsor, by November 18 (9824) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9% 


REGISTRAR IN GENERAL MEDICINE 
(non-resident) in metabolic unit Associated with 
University of Birmingham Previous experience 
metabolic work most desirable. Candidates may 
visit hospital Application forms from Secretary, 
Birmingham (Selly Oak) H.M.C.. Oak Tree Lane, 
Birmingham. 29, to be returned by November 19 

($142) 


— 


Nov. 10, 1956 


Medicine—contd. 


ST. JOHN'S and CHELMSFORD AND ESSEX 
HOSPITALS, Chelmsford, Essex 


REGISTRAR in General Medicine and Paediatrics 
(Resideat) 

Duties in the Genera! Medical Wards of both 
hospitals and in Group pacdiatric, premature baby 
and neonatal departments Appointment subject 
to review after one year Application forms trom 
Secretary NE Metropolitan Regional Hospital 
Board, tla, Portland Place, W.1, to be returned 
by November 24, 1956 ($274) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal inhirmary (416 beds) 


WHOLE.-TIME, RESIDENT. OR wy RESIDENT 
MEDICAL REGISTRA 
required Appointment for one year in first in- 
stance. Apply to Secretary, Shefficid Regional Hos- 
pial Board, Old Fulwood Road, Sheffield. by 
November 19, 1956, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (S141) 


THE UNITED BIRMINGHAM HOSPITALS 


Queen Elizabeth Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR (Registrar gerade) 
The post is tenable for one year in the first in- 
stance Candidates should have the M_R.C.P. (Lon- 
don) The successful candidate may be required 
to be resident Forms of application may be ob- 
tained from, and should be returned not later than 
November 17, 1956, to, the Secretary, The United 
Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15 (S257) 


WELSH REGIONAL HOSPITAL BOAKD 


REGISTRAR IN GENERAL MEDICINE 
to serve Newport and East Mon H.M(¢ Based 
Royal Gwent Hospital, Newport (260 beds). Ex- 
pected serve other hospitals in Group Non-resi- 
dem Subject to review end of first year Appli- 
cation torms from S.A M.O Temple of Peace. 
Cathays Park, Cardiff, with'n 14 days (5306) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
in general medicine and cardiology with main duties 
in Aberdeen Royal Infirmary Conditions of ser- 
vice in accordance with the terms issued by the 
Department of Health for Scotland Applications 
with the names of two referces, should be lodaed 
with the Secretary Aberdeen General Hospitals. 
P.O. Box No. 92, 62, Queen's Road, Aberdeen 
within 14 days of the appearance of this adver- 
tisement (5261) 


ROVAL FREE HOSPITAL 


SENIOR HOUSE OFFICER IN MEDICINE 
Applications are invited from registered medical 
practitioners for the post of Senor House Officer 
enecral Medicine to the Departments of Phy- 
sical Medicine, Rheumatology and Psychiatry at 
the Royal Free Hospita The appointment is full- 
time, non-resident, for six months in the first in- 
stance Duties to commence January 1, 1957 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior House Officers Application forms may be 
obtained from the Secretary, Royal Free Hospital 
Gray's Inn Road, W.C.1, to whom they should 

be returned not laect than November 30 1956 
(9951) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENICR HOUSE PHYSICIAN 
Vacamt now Salary £745 less emoluments 
Duties include acute and chromic mediciac De- 
tailed applications, with-references, to the Group 
Secretary, Westwood Hospital, Bevericy, York-hire 
(5099) 


“HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents, 
including Pre-registration House Physician) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charee of two acute wards. £745 
per annum, less deduction of £150 for board resi- 
dence. Good out-patient experience, with full Con 
sultant staff Applications with copies of testi- 
monials, to Group Secretary, St Mary's Cottage 
High Wycombe (5098) 

VICTORIA HOSPITAL, Worksop, Notts 

(Complete Surgical Unit of 122 beds) 
KILTON HOSPITAL, Worksop, Notts 
(199 beds, including 70 acute medical catering for 
medical, dermatological and paediatric cases) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

at the Kilton Hospital. The post, which ts vacant 

mid-November. consists of medica! duties at the 

Kilton Hospital. and also includes two half-days 
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weekly to be spent in the Casualty Department at 
the Victoria Hospital with relief duty on two even- 
ings per week Applications, with copies of two 
recent testimonials or names for reference. should 
be forwarded to the Group Secretary, P.O. Box 
No. 2, Victoria Hospital, Worksop, Notts. (9802) 


ELIZABETH GARRETT HOSPTIAL 
Euston Road, N.W 
(Royal Free Hospital ems 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical practitioners for the 
post of House Physician for Medicine and Pae- 
diatrics, to become vacant January 1, 1957 Ap- 
pointment for six months Salary in accordance 
with Ministry of Health scale for House Officers 
Applications, with copies of three recent testi- 
monials, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 14, 1956 
(9982) 


SOUTH-WESTERN HOSPITAL 
Landor Road, S.W.9 


HOUSE PHYSICIAN 
(Registered or pre-registration) required Com- 
bined T.B. and acute medicine. Post vacant Decem- 
ber 8, 1956 Form of application from the Sec- 
retary. (5085) 


WANSTEAD HOSPITAL 
Hermon Hill, Wanstead, E.11 (191 beds) 


HOUSE PHYSICIAN 
required. Post vacant December 20, 1956. Appli- 
cations, with full details and copies of two recent 
testimonials, should be sent immediately to Secre- 
tary, Forest Group H.M.C., Langthorne Road, E.1! 
(5143) 


AMERSHAM GENFRAL HOSPITAL 
Amersham, 


RESIDENT HOUSE PHYSICIAN 
required November 26, 1956. General medical and 
pacdiatric beds Apply Secretary (S109) 


BIDEFORD AND DISTRICT HOSPITAL 
(51 beds) 


Applications invited for post of 
HOUSE OFFICER 
vacant mid-November Flat available for married 
officer. Applications, stating names of two referees 
to Group Secretary, North Devon H.M.C 19, 
Alexandra Road, Barnstaple. oy November 14, 
1956 (9889) 


HASTINGS ROYAL EAST SUSSEX HOSPITAL 
(159 beds) 


HOUSE PHYSICIAN 
Vacant December 2, 1956. Apply to Hospital 
Administrator (5110) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal tafirmary (Sutton) 


HOUSE PHYSICIAN (House Officer grade) 
required for duty in adult medical and pacdiatric 
wards Vacant now National salary scales and 
conditions Six-monthly appointment, terminabiec 
by one month's notice either side Applications 
to the Hospital Secretary, Hull Royal Infirmary 

(5060) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
Posts as 

RESIDENT HOUSE PHYSICIAN 
vacant on December 1, 1956, for a period of six 
months Successful applicants will be required to 
carry out duties at the following Reading hos- 
pitals: Royal Berkshire (398 beds), Battle (300 
beds), and Prospect Park (104 beds). Write, be- 
fore November 16, stating age, qualifications, with 
dates, nationality, present post, with copy of a 
recent testimonial, to Secretary, Royal Berkshire 
Hospital, Reading (9702) 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey 


HOUSE PHYSICIAN (Resident) 
(not Pre-registration) 

Vacant November 16. Applications, stating age 
qualifications, etc., with the names and addresses 
of two referees, to the Secretary at above address 

«Sill 


PUTNEY HOSPITAL, Lower Common, 5.W.15 


HOUSE PHYSICIAN 
resident, male or female Vacant December 4, 
1956 Open to pre-registration candidates. Apply 
Hospital Secretary not later than November 14, 
1956, enclosing copies of three recent testimonials 
(Pr.9811) 


MOVIL AL JVUURINAL 
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WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the SeRowtne posts, 
which become vacant January 1, 19 
PRE-REGISTRATION HOUSE PHYSICIAN 
(2 posts) 
General Medicine App ication forms, from the 
Hospital Secretary, to be returned by November 
21, 1956 (Pr.s197) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required beginning of January Post suitable for 
pre-registration candidate Four other residents 
Applications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr S144) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


HOUSE PHYSICIAN (General Medicine) 
Pre-registration post commencing November 20 
HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registration post. commencing December 1! 
Detailed applications (stating which post) to Hos- 
pital Secretary (Pr.9778) 


BEDFORD GENERAL HOSPITAL (439 beds) 


TWO RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required, one end November, one beginning Decem- 
ber. Age, qualifications, experience, copies of two 
recem testimonials, to Group Secretary, Bedford 
Group H.M.C., 3, Kimbolton Road, Bedford 
(Pt S082) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch (near 
Bournemouth), Hants 


HOUSE PHYSICIAN (P.R.L) 
required for general medicine for post becoming 
vacant On December 15, 1956, at the above hos 
Dital of 259 beds (including 79 acute medical, 34 
pacdiatric, 6 chest diagnostic and a geriatric unit) 
Duties also include attendance at out-patient clinics 
at the Royal Victoria Hospital, Boscombe, Bourne- 
mouth. Applications, with copies of testimonials, 
to the Hospital Secretary at the hospital. (Pr.4167) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Poole General Hospital, Poole 


HOUSE PHYSICIAN (Pre-registration) 
required for post becoming vacant on December 
26. 1956 Applications to Hospital Secretary 

(Pr.9857) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 

Applications are invited tor the appointment of 
House Physician to the Medical Unit Vacant 
December 20, 1956 Salary in accordance with 
national scales This is recognized as a pre-regis- 
tration appointment Applications stating usual 
particulars, together with copies of recent testi- 
monials, should be sent to the Physician Super- 
intendent, Brighton General Hospital, Elm Grove 
Brighton as soon as possible (Pr.5177) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration post) to Consultant in Gencral 
Medicine. Post vacant January 1, 1957. Applica- 
tions, with copies of testimonials, including one 
from medical school, to reach the Group Secretary, 
Epping Group H.M.C., Oak Cottage,”” The Plain. 
Epping. Essex, by November 23, 1956. (Pr.5112) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required December |! Recognized for MRCP 
Duties include care of some SO general medical 
cases, mostly acute, some psychiatric duties and 
work in medical out-patient department Pre- 
registration post Apply, stating agc. marital state 
qualifications (with dates), and experience. and 
naming three referees. to Administrative Officer by 
November 17 (Pr S298) 


GENERAL HOSPITAL, Southend 


Applications are invited for appointment as 
HOUSE PHYSICIAN (Pre-registration) 

post vacant December |. 1956. Applications, stat- 
ing age, qualifications and previous experience, with 
copies of recent testimonials (one  tesiimonial 
sufficient from applicant for first appointment), to 
reach the undersigned by November 16. 1956 
J. F. Field, Secretary (Pr.S057) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 41 
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Ear, Nose, and Throat—contd. 


ROVAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 


scoording to status, required for general duties in 
the above department moprising S8& beds and based 
at the above hospital Appointment on the Junior 
Hospital Medical Officer grade tor one year in the 
first smstanc up t maximum of four years 


Salary in accordance with Whitley Council decision 
Apply mmmediately, giving full details and naming 
tw referees, 1 the Hespital Secretary, Royal 
infirmary. Sunderiand (4241) 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kineston Hospital, Wolverton Avenue, 
Kingston wpon- Thames 


Applications are invited trom suitably qualified 
and experienced medical officers tor the post of 
SENIOR HOUSE OFFICER (E.N.T. 


The post, which is r vnized for D.L.O. purposes 
inctudes a small amount of relict duties in the 
ca sity Department and is available on January 
1. 195 Resident nm a duty room basis Ap 
plications, stating age qualifications and expericnce 
with tw recent testimonials. should reach the 
Physician Superintendent of the hospital by Novem 
her 19, 1956 (S137) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kenat Hospital M c 


Applications nvi lor appointment of 
SE NIOR HOt ‘SE. SURGEON 
in the Ear. Nose and Throat Department of the 


above hospital Post vacamt mid-December, 1956 
There are £4 E.N.T. beds and six specialist operat 
ing sessions cach week Valuable experience is 


svailabic, and the post is recognized for the pur- 
pose of the F.R.CS. and the D.L.O. Salary will 
be £745 a year, less £150 a year for residential 
cmoluments Applications to the Administrative 
(ficer, Kent County Ophthalmic and Aural Hos- 
pital, Maidston Kent (5041) 


ROVAI TH HANTS AL 
Southampton (274 beds) and 
SOUTHAMPTON G FNERAL, HOSPITAL 
(472 beds) 


SENTOR HOUSE OFFICER (E.N.T.) 
required This post ws recognized for the F_R.C.S 
(Ene) and D.L.O. examinations and provides ex- 
perience in all branches of E.N.T. work The 
Ciroup includes a diagnostic and distributing Hear 
ine And Centre Applications, with copies of re- 
cem testimonials, should be forwarded as soon as 
possible to the Secretary, Southampton Group Hos 
pital Management Committee, Bullar Street, South- 
ampton (7281) 
THE ROVAL NATIONAL THROAT, NOSE AND 

t 


AR HOSPITAL 
Gray's low Read, W.C.1, and Golden Square, W.1 


RESIDENT HOUSE SURGEON 
(Post-registraticn post) 

Arplications are invited for a six months’ ap- 
pormtment as from December 8. 1956. with selary 
and conditions as laid down for Howse Officers 
in th terms and conditions of service in the 
Nationa Health Service Applications, stating 
anc qualifications, full details of previous experi- 
ence (particularly in this Specialty), with copies 
of one Ww three recent testimoniais), should be 
sem to the How Governor without delay (9643) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street, 
Birmingham, 3 


HOUSE OFFICER 


(including pre-registration) required Apply to 
Group Secretary, Dudiey Road Hospital, Birming 
ham, I8 (52%6) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


and Somerset Hosoital 


Applications are invited for the post of 
HOUSE OFFICER 
vacamt November ‘ 19%6 Post-registration ap- 
poimtment, recognized for FRCS. and D.L.O 
Applications, stating age, nationality and qualifica 
tions, together with the names of two referees 
should be forwarded immediately to the Group 
Secretary Taunton and Somerset Hospital, Mus- 
grove Park Branch Taunton. Somerset (9823) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De 
partments, vacant on December 14 19%6 The 
moet mw recognized for pre-registration and tor the 
DLO. exam nation Applications, giving full par 
ticulars, and copies of recent testimonials, to Hos- 
pital Secretary (Pr.S$138) 


GERIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 
Huddersfield Group of hospitals (482 beds). The 
successful applicant will be in clinical charge of 
the gcriatric service in the arca and will be re- 
quired to reside in Hudersficid Applications 
copies), stating age, qualifications and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the Secretary. Park 
Parade, Harrogate, by November 24, 1956. (9852) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


ae. a invited for the appointment of 
1.M.O. IN MEDICINE 
under supervision of Consultant Physicians, with 
main duties in Geriatric Unit (150 beds) at St 
Richard's Hospital (400 beds). Facilities are avail- 
able for investigation and treatment of acute and 
chronic disease pre-admission assessment, and 
follow-up clinic Post resident or non-resident 
N.H.S. Terms and Conditions of Service. Salary 
£775 by £50 to £1,075 per annum Applications 
stating age. nationality, qualifications and experi- 
ence, and naming two referees, to Group Secretary 
174. Broyle Road, Chichester. Sussex (5097) 


ST. MATTHEW'S HOSPITAL 
Shepherdess Walk, London, N.1 


SENIOR HOUSE OFFICER 
required for above hospital (320 Geriatric beds) 


Post vacant November 26, 1956 Apply. naming 
two referees, to Hospital Secretary withn seven 
days (5221) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Ouecen’s Hospital, Croydon (450 beds) 
Geriatric Unit 


SENIOR HOUSE OFFICER (Resident) 

Post vacant as from November 24 Application 
forms obtainable from George A Paines 
Group Secretary, Hospital Management Committee 
General Hospital, London Road, Croydon, to be 
returned within 14 days (S139) 


KILLEARN HOSPITAL, Killearn by Glasgow 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
in Medicine for duties in the Geriatric and Rehab- 
ilitation Unit, with additional duties in the associa- 
ted General Medical Unit The appointment will 
be for ome year in the first instance, and will be 
subject to the National Health Service (Scotland) 
(Superannuation) Regulati +s Applications, stating 
age, qualifications and present appointment, and 
giving the names three referees, should be 
submitted to the Secretary and Treasurer, Board 
ot Management tor Glasgow Western Hospitals 
10, Park Circus, Glasgow, C.3 ($225) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR HOUSE OFFICER 

(Resident or non-resident) 
to Geriatric Unit of 50 beds. Vacant end Novem- 
ber. Duties include the clinical care of 20 male 
beds, general work in the Unit and domiciliary 
visiting (mileage allowance if own car used), with 
a Social Worker for assessment of priority tor 
admission An excellent training tor = gencral 
Practice Further intormation. may be obtained 
trom the Physician Super ntendent Applications, 
stating age qualifications and = experience with 
copies of recent testimonials and the names of two 
reterees, should be sent to Group Secretary at 
above address (5081) 


‘FECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Castle Hill Hospital, Cottingham (167 infectious 
diseases beds) Resident Applications, stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade 


Harrogate, by November 23, 1956 (5140) 
BUCKNALL HOSPITI AL, Stoke-on-Trent 
(S8 Infecti 20 Pre is, 124 Chronic 
Sick beds) 


Applications mvited for post of 
RESIDENT 1.4.M.0. 
Married accommodation available The person 
appointed will be associated with all three depart- 
ments of the hospital and will be required to assist 
at the pneumoconiosis clinic Applications, with 
copy testimonials, to Group Secretary, HMC 
Princes Road, Stoke-on-Trent. (5108) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


Plymouth Special Hospital Management Comnittee 


SENIOR HOU SE OFFICER 

Applications are invited for the above appoint- 
ment from male registercd medical practitioners 
who have prefcrably been qualified for one year 
and have had previous hospital experie The 
applicant should be able to drive a car The 
duties, in two departments, will be chiefly in con- 
nexion with infectious and venereal diseases, the 
tormer including a substantial proportion of cases 
in children The varied clinical work, including 
acute medical cases and carly pulmonary tuber- 
culosis, provides valuable experience, particularly 
to those reading for a higher medical deerce, or 
contemplating general practice The appoimtment 
will be for one year and there is an immediate 
vacancy applications, together with copics of two 
recent testimonials, sheuld be sem to the Group 
Secretary. Plymouth Special Hospital Management 

Committee, 8, Nelson Gardens, Stoke, Plymouth 
(9957) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


HOUSE PHYSICIAN 
(Resident, malic), post vacant December 4, 1956 
Recognized pre-registration post, which offers ex- 
cellemt expericnce Applications should be sent to 
the Group Secretary, Plymouth Special Hospital 
Management Committee, 8, Nelson Gardens Stoke 
Plymouth (Pr.9958) 


MEDICINE 
ST. MARYS HOSPITAL, Paddington, W.2 


Applications are invited from suttaoly qualified 
practitioners for the post of 
CLINICAL ASSISTANT 
in the Allerey Clinics (Wright-Fleming Institute of 
Microbiology) for two notional half-days per wee 
graded Senior Hospital Medical Officer The ap- 
pointment will be as from a date to be arranged 
Applications, stating nationality, date of birth, per- 
manent address. qualifications, with dates, details 
and National Health Service gradings of previous 
and present appointmerts, together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, by November 21, 1956 
(5021) 


ST. MARY'S HOSPITAL, Paddington. W.2 


Applications are invited tor the post of 
SENIOR REGISTRAR 

to the Almroth Wright Ward. The duties of the 
Post require that six notional half-days should be 
devoted to the clinica, charge of the 17 beds of 
the Wright-Fleming Institute, together with some 
laboratory work in connection with cases in the 
wards The remaining five notional half-days to 
be devoted to research work in the Wright-Fieming 
Institute of Microbiology Scome previous labora 
tory experience is desirable The appointment wil! 
be for a period of 12 months, as from a date to 
be arranged The grading of the post is “ Senior 
Registrar." and payment will be made by the 
Board of Governors fo. sx notional half-days 
payment for the remaining five notional half-days 
will be made by the Wright-Fleming Institute 
The total salary, therefore will be equivalent to a 
whole-time Senior Registrar appointment Appli- 
ations, stating nationality, cates of birth, per- 
manent address. qualifications, with dates and 
details of previous and present appointments, with 
gradings. together with the names and addresses 
of three referees, should reach Alan Powditch 
House Governor, not later than November 27, 1956 

($227) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications invited for post of 
MEDICAL REGISTRAR 
for one Year in first instance. Post now vacant 
Applications (six copies), with names of two 
referees, to House Governor by November 24 
(5289) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


RESIDENT MEDICAL REGISTRAR 


required Application forms from and returnable 
to, Secretary, Windsor Group H.M.C , Alma Road, 
Windsor, by November 18 (9824) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 


REGISTRAR IN GENERAL MEDICINE 
(non-residemt) in metabolic unit Associated with 
University of Birmingham Previous experience 
metabolic work most desirable Candidates may 
Visit’ hospital! Application forms from Secretary. 
Birmingham (Selly Oak) H.M.C.. Oak Tree Lane, 
Birmingham, 29, to be returned by November 19 

(5142) 


Medicine—contd. 


ST. JOHN'S and CHELMSFORD AND ESSEX 
HOSPITALS, Chelmsford, Essex 


REGISTRAR in General Medicine and Paediatrics 
(Resident) 

Duties in the General Medical Wards of both 
hospitals and in Group pacdiatric, premature baby 
and neonatal departments Appointment subject 
to review after one year Application forms trom 
Secretary, N.E Metropolitan Regional Hospital 
Board, Ila, Portland Place, W.1, to be returned 
by November 24, 1956 ($274) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Inhrmary (416 beds) 


WHOLE-TIME, RESIDENT OR NON-RESIDENT 
MEDICAL REGISTRAR 
required Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Rergional Hos- 
pital Board, Old Fulwood Road. Sheffield. by 
November 19, 1956, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referces (S141) 


THE UNITED BIRMINGHAM HOSPITALS 


Queen E lizabeth Hospital 


Applications are invited tor the post of 
MEDICAL REGISTRAR (Registrar grade) 
The post is tenable for one year in the first in- 
stance. Candidates should have the M.R.C.P. (Lon- 
don) The successful candidate may be required 
to be resident. Forms of application may be ob- 
tained from, and should be returned not later than 
November 17, 1956, to, the Secretary, The United 
Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15 ($257) 


WELSH REGIONAL HOSPITAL BOAKD 


REGISTRAR IN GENERAL MEDICINE 
to serve Newport and East Mon HM Based 
Royal Gwent Hospital, Newport (260 beds) Ex- 
pected serve other hospitals in Group Non-resi- 
dem. Subject to review end of first year Appli- 
cation torms from S.A.M.O Temple of Peace, 
Cathays Park. Cardiff, within 14 days (5306) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited tor the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
in general medicine and cardiology with main duties 
in Aberdeen Royal Infirmary Conditions of ser- 
vice in accordance with the terms issued by the 
Departmen of Health for Scotland Applications 
with the names of two referees, should be lodged 
with the Secretary Aberdeen General Hospitals 
P.O. Box No. 92, 62, Queen's Road, Aberdeen 
within 14 days of the appearance of this adver- 
tisement (5261) 


ROVAL FREE HOSPITAL 


SENIOR HOUSE OFFICER IN MEDICINE 
Applications are invited trom registered medical 
practitioners for the post of Senor House Officer 
in General Medicine to the Departtinents of Phy- 
sical Medicine, Rheumatology and Psychiatry at 
the Royal Free Hospital The appointment is full- 
time, non-resident, for six months in the first in- 
stance Duties to commence January 1. 1957 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior House Ofhcers Application forms may be 
obtained from the Secretary, Roya! Free Hospital 
Gray's Inn Road, W.C.1, to whom they should 

be returned not jacr than November 30 1956 
(9951) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Salary £745 less emoluments 
Duties include acute and chromic medicine De- 
tailed applications, with-references, to the Group 


Secretary, Westwood Hospital, Beveriey, York:hire 
(S099) 


“HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents, 
including Pre-registration House Physician) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charge of two acute wards. £745 
per annum, less deduction of £150 for board resi- 
dence. Good out-patient experience, with full Con- 
sultant staff Applications with copies of testi- 
monials, to Group Secretary, St Mary's Cottage 
High Wycombe (5098) 

VICTORIA HOSPITAL, Worksop, Notts 

(Complete Surgical Unit of 122 beds) 
KILTON HOSPITAL, Worksop, Notts 
(190 beds, including 70 acute medical catering for 
medical, dermatological and paediatric cases) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

at the Kilton Hospital. The post, which ts vacant 

mid-November. consists of medical duties at the 

Kilton Hospital. and also includes two half-days 


JVUURINAL 


weekly to be spent in the Casualty Department at 
the Victoria Hospital with relicf duty on two even- 
ings per week Applications, with copies of two 
recent testimonials or names for reference. should 
be forwarded to the Group Secretary, P.O. Box 
No. 2, Victoria Hospital, Worksop, Notts. (9802) 


ELIZABETH GARRETT ANDERSON HOSPTIAL 
Euston Road, N.W.1! 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical practitioners for the 
post of House Physician for Medicine and Pac- 
diatrics, to become vacant January 1, 1957 Ap- 
po.ntment for six months Salary in accordance 
with Ministry of Heaith scale for House Officers 
Applications, with copies of three recent testi- 
monials, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 14, 1956 
(9982) 


SOUTH-WESTERN HOSPITAL 
Landor Road, 5.W.9 


HOUSE PHYSICIAN 
(Registered or pre-registration) required Com- 
bined T.B. and acute medicine. Post vacant Decem- 
ber 8. 1956. Form of application from the Sec- 
retary. (S085) 


WANSTEAD 
Hill, W E.11 (191 beds) 


HOUSE PHY SICIAN 
required. Post vacant December 20, 1956. Appli- 
cations, with full details and copies of two recent 
testimonials, should be sent immediately to Secre- 
tary, Forest Group H.M.C., Langthorne Road, E.11 
(5143) 


AMERSHAM GENFRAL HOSPITAL 
Amersham, Bucks 
RESIDENT HOUSE PHYSICIAN 
required November 26, 1956. General medical and 
pacdiatric beds Apply Secretary (5109) 


BIDEFORD AND DISTRICT HOSPITAL 
beds) 


Applications invited for post of 
HOUSE OFFICER 
vacant mid-November Fiat available for married 
officer. Applications, stating names of two referees 
to Group Secretary, North Devon H.M.C 19 
Alexandra Road, Barnstaple. oy November 14, 
1956 (9BRY) 


HASTINGS -ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE PHYSICIAN 
Vacant December 2, 1956. Apply to Hospital 
Administrator (5110) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal infirmary (Sutton) 


HOUSE PHYSIC AN (House Officer grade) 
required for duty in adult medical and pacdiatric 
wards Vacant now National salary scales and 
conditions Six-monthly appointment, terminable 
by one month's notice cither side Applications 
to the Hospital Secretary, Huil Royal Infirmary 

(4060) 


READING AREA DEPARTMENT OF 
MEDICINE 


Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
posts as 

RESIDENT HOUSE PHYSICIAN 
vacant on December 1, 1956, for a period of six 
months Successful applicants will be required to 
carry out duties at the following Reading hos- 
pitals Royal Berkshire (398 beds). Battle (300 
beds), and Prospect Park (104 beds). Write. be- 
fore November 16, stating age, qualifications, with 
dates, nationality, present post, with copy of a 
recent testimonial, to Secretary, Royal Berkshire 
Hospital, Reading (9702) 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey 


HOUSE PHYSICIAN (Resident) 
(not Pre-registration) 

Vacant November 16. Applications, stating agc 
qualifications, ete., with the names and addresses 
of two referces, to the Secretary at above address 

(Stil 


PUTNEY HOSPITAL, Lower Common, 5.W.15 


HOUSE PHYSICIAN 
resident, male or female Vacamt December 4, 
1956 Open to pre-registration candidates. Apply 
Hospital Secretary not later than November 14, 
1956, enclosing copics of three recent testimonials 
(Pr.9811) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the following posts, 
which become vacant January 1, 1957 
PRE-REGISTRATION HOUSE PHYSICIAN 
(2 posts) 
General Medicine App ication forms, from the 
Hospital Secretary, to be roturned by November 
21, 1956 (Pr.s197) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required beginning of January Post suitable for 
Pre-registration candidate Four other residents 
Applications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr 4144) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


HOUSE PHYSICIAN (General Medicine) 
Pre-registration post commencing November 20 
HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registration post, commencing December 1! 
Detailed applications (stating which post) to Hos- 
pital Secretary (Pr.9778) 


BEDFORD GENERAL HOSPITAL (439 beds) 


TWO RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 
required, one end November, one beginning Decem- 
ber. Age, qualifications, experience, copies of two 
recemt testimonials. to Group Secretary, Bedford 
Group H.M.C., 3, Kimbolton Road, Bedford 
(P1 S082) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Christchurch (near 
Bournemouth), Hants 


HOUSE PHYSICIAN (P.R.L) 
required for general medicine for post becoming 
vacant On December 15, 1956, at the above hos- 
pital of 259 beds (including 79 acute medical, 34 
pacdiatric, 6 chest diagnostic and a geriatric unit) 
Duties also include attendance at out-patient clinics 
at the Royal Victoria Hospital, Boscombe, Bourne- 
mouth Applications, with copies of testimonials, 
to the Hospital Secretary at the hospital. (Pr.5167) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Poole General Hospital, Poole 


HOUSE PHYSICIAN (Pre-registration) 
required for post becoming vacant on December 
26. 1956 Applications to Hospital Secretary 

(Pr.9857) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 

Applications are invited tor the appointment of 
House Physician to the Medical "Unit Vacant 
December 20, 1956 Salary in accordance with 
national scales This is recognized as a pre-regis- 
tration appointment Applications, stating usual 
particulars, together with copies of recent testi- 
monials, should be sent to the Physician Super- 
intenden:, Brighton Gencral Hospital, Elm Grove 
Brighton as soon as possible (Pr.4177) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration post) to Consultant in Gencral 
Medicine. Post vacant January |. 1957. Applica- 
tions, with copies of testimonials, including one 
from medical school, to reach the Group Secretary 
Epping Group H.M.C., Oak Cottage,’ The Plain 
Epping, Essex, by November 23, 1956. (Pr.4112) 


FARNBOROUGH HOSPITAL, Keat (800 beds) 


HOUSE PHYSICIAN 
required December 1 Recognized for MRCP 
Duties include care of some SO general medical 
cases, mostly acute, some psychiatric duties and 
work in medical out-patient department Pre- 
registration post. Apply, stating agc, marital state 
qualifications (with dates), and experience. and 
naming three referees, to Administrative Officer by 
November 17 (Pr. S298) 


GENERAL HOSPITAL, Southend 


Applications are invited for appointment as 
HOUSE PHYSICIAN (Pre-registration) 

post vacant December |, 1956. Applications, stat- 
ing age, qualifications and previous experience, with 
copies of recent testimonials (one  tesiimonial 
sufficient from applicant for first appointment), to 
reach the undersigned by November 16. 1956 
J. F. Field, Secretary (Pr.S057) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 41 


F : 
| 
|= 
| | 
4 
| 
= 
ane | 
— 
| 
| 
>* wi 
. 
: 
| = 
| | 
4 
| 
| 
| a 
| 


Medicine—contd. 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE PHYSICIAN 
required for eencral medical wards Post recor: 
mired tor pre-registration service and vacant on 
December 1 19%6 Applications, naming two 
referees, to the uadersigned as soon as possibic 
C J. Adams, Group Secretary (Pr.5320) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 
(male or female), second post held Recognized 
pre-reaistration post Six months appointment 
Preterence given to applicants who have held resi- 
dem surgical or medical posts in general hosnital 
Duties wo « December 3, 1956 A pplica- 
tions to Group Secretary, Hertford H.M C.. County 
Hospital, Hertford, Herts (Pr.9678) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


nvited for the post of 
HOUSE PHYSICIAN 
to the Radiotherapy Department Vacant Decem 
ber 1, 1956 This post is recognized as a pre 


Applications 


reatstration§ appointment Applications accom- 
panied by two testimomals, to be torwarded to the 
Resident Medical Officer by November 16, 1956 

(Pr. 5064) 


NORTH STAFFS ROVAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with pacdiatrics Pre-registration post Detailed 
applications, with copy testimonials, to Group Sec- 
retary, HM© Princes Road, Stoke-on-Trent 

(Pr 


THE GUEST HOSPITAL, Dudley (154 beds) 
HOUSE OFFICER (Medical) 

Pre-registration. Post vacant January, 1957 

Group Secretary, Guest Hospital, Dudicy. 


Apply 
Worcs 
(Pr.4243) 


WELSH REGIONAL BUREAU FOR 
REGISTRATION HOSPITAL APPOINTMENTS 


Apolications are invited tor ‘he tollowing 

Pre-registration HOUSE OFFICER posts 

in General Medicine at th undermentioned hos- 
pitals 


Forms of appiication may be obtained from 
the Regional Burcau, Welsh National School of 
Medicine, 44. Newport Road. Cardiff, Wales, and 
should be returned by December 5S, 1956 

Royal Gwent, Newport, Mon (260 beds) Two 
posts, vacant February 1, 1957 

St. Weoles, Newport, Mon (379 beds) Two 
posts, vacant February |, 1957 

Pontypool and District, Pontypool, Moe (126 
beds) One post, vacant February 1, 1957 


Caerphilly and District Miners’, Caerphilly. Moa 
(170 beds). One post, vacant February 1, 195 

St. James, Tredegar, Mon (156 beds) One 
post, vacant February 5, 1957 


St. David's, Cardiff, Glam (590 beds) Three 
posts, vacant February 1, 1957 

Merthyr General, Merthyc Tydfil, Glam (120 
beds. One post, vacant February | 987 

St. Tydfil's, Merthyr Tydfil, G tam (375 beds) 


One post, vacant February 1, 19% 
Fast Glamorgan, Cherch Village, sear Pontypridd, 


Glam (16 beds) Two posts, vacant February 
1957 

Bridgend General, Bridgend, Glam (38! beds) 
Two posts, vacamt February 1, 1957 

Neath General, Neath, G lam (412 beds) Two 
posts, vacant February 1, 19 

Swansea General, Swansea, Glam (403 beds) 
Two posts, vacant February 1, 1957 


Morriston Hospital, Morriston, sear Swansea, 
Glam (501 beds). Two posts, vacant February 1. 
1987 

West Wales General, Carmarthen 
(ine post, vacant February 8, 1957 

Pembroke County War Memorial, 


(188 beds) 


Haverford- 


west, Pembs (16) beds) One post, vacant Feb- 
ruary 1, 1987 

Aberystwyth General, Aberystwyth, Cards (8! 
beds) One post, vacamt February 1, 1957 

Caernarvon and Angiesey General, 
Caerms (130 beds). Two posts, vacant February i. 
1987 

General, Ulandudno, Caerns (134 
beds). One post, vacant February 1, 1957 


Royal Alexandra, Rhyl, Flints (158 beds) One 
post, vacamt February 1, 1957 


Maector General, Wrexham. Denbs (59! beds) 
One post, vacant February 1, 1957 
Wresham War Memorial, Wrexham, Denbs 
(26 beds) One post, vacant February |. 1957 
(Pr.5210) 


WEST HERTS HOSPITAL, Hemel Hempstead. 
Herts 


HOUSE PHYSICIAN (Pre-registration) 


required Applications, giving fuli details end two 
names for reference, should be sent to the Hospital 
Secretary (Pr. 9451) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury Si. Edmunds (261 beds) 


HOUSE PHYSICIANS (Pre-registration) 
for General Medical duties, and (ii) Paediatric 
and General Medical duties Vacant later Novem- 
ber and late December respectively Applications 
with names of three referees, to Hospital Secre 


tary by November 24 (Pr. 5100) 
WOLVERHAMPTON GROUP 
The Royal Hospital, Wolverhampton 


(An Associated Hospital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICER IN 
MEDICINE 

December 12, 1956 

to Secretary 


Applications 


Post vacant 
with copies of testimon als, 


OBSTETRICS AND GYNAECOLOGY 
ELIZABETH GARRETT ANDERSON HOSPITAL 


Euston Road, . 
(Royal Free Hospital Group) 


APPOINTMENT OF GYNAECOLOGICAL AND 
OBSTETRIC REGISTRA 
Applications are invited from registered women 
medical practitioners for the post of Resident 
Gynaccological and Obstetric Registrar (recognized 
for the MR.C.O.G. in Gynaecology) Duties at 
this hospital and the Garrett Anderson Maternity 


Home Appointment for one year in the first imn- 
stance. to commence December 1, 1956 Salary 
in accordance with Ministry of Health scale tor 
Registrars Applications, with names of three 
referees, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, as soon as possibile 
(9981) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR in Obstetrics and Gynaecology 
(Resident) 

North Middlesex Hospital and Annexes, Silver 
Street, Edmonton, 18 

135 obstetric and 60 gynaccological beds 
nized for M.R.C.O.G. as combined post 
OBSTETRIC REGISTRAR (Female. Resident) 


Recor- 


Thorpe Coombe Maternity Hospital, Forest Road, 
E.17 
Recognized for M.R.C.OG 


Appointments subject to review after one year 
Application forms from Secretary, Ila. Portland 
Place, W.1, to be returned by November 24. 1956 

(S273) 


HOSPITAL BOARD 


SHEFFIELD REGIONAL 


St. Helen Hospital, Barnsley (225 beds) 
(Recognized for M.R.C.O.G. examination) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gyraecology) 
required Married accommodation available. There 
are 67 lying-in and antenatal and 20 gynaccological 
beds at ths hospital. Post vacant January 1, 1957 
Appointment for one year in first instance Apply 
to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficid, by November 19, 1956 


giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
reterces (5145) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
The appointment will be held for one year in the 
first instance, and be renewabie for a further year 
The successtul candidate will be appointed to work 
tor the first year mainly at Camborne-Redruth 
Hospital, Redruth, Cornwali (56 obstetric and 31 
gynaccological beds), but may be required to under- 
take duties in other hospitals in the Group. The 
post, which is resident, is recognized for the 
MRCOG Applications, stating date of birth, 
qualifications and experience, together with the 
names and addresses of two referees, should be 


sent to the Secretary of the Regiona! Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8. not 
later than November 24, 1956 (5322) 


HACKNEY HOSPITAL, London, 
(General, 841 beds) 


Applications are invited for the twelve months’ 
resident appointment, vacant December 19, of 
SENIOR HOUSE OFFICER (0. and G.) 


Post recognized for M.R.C.OG Apply Group 

Secretary, above address, by November 24, quoting 

HH SHO/;O (S297) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 
(Obstetric beds 69; Gynaecological beds 31) 


Applications are invited for the following post 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant on Decemoer 31, 1956 The above post 
is recognized for the MR.C.0.G Application 
forms, obtainable from Physician Superintendent 
to be returned by November 16, 1956, with copies 
of not more than three testimonials (9928) 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL (108 beds acute), and 
BARONY HOSPITAL MATERNITY UNIT, 
Nantwich (32 beds) 


SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 


required. Salary and cond‘tions in accordance with 
Whitley Council Scale Applications, stating age 
qualifications and experience, together with names 
of three referees. to Group Secretary. South 
Cheshire Hospital Management Committee. Barony 
Hospital, Nantwich, Cheshire (5228) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Mount Pleasant Hospital (236 beds). Swansea 
Applications are invited tor the fost 
SENIOR HOUSE OFFICER IN OBSTETRICS 
and for the maternity unit of 40 beds at the above 
hosp tal The post, which will become vacant on 
February 1, 1957, is for a period of 12 months 


and is recognized tor the D.R.C.O.G. examina- 
tion Applications, stating age, qualifications and 
experience together with copies of two recent 
testimonials, should be sent to the Hospital Sec- 
retary not later than November 30, 1956.—T_ FE 
Jones, Group Secretary 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 

Applications are invited trom pre-registration and 
registered women medical practitioners tor the post 
of Obstetric House Surgeon (recognized tor the 
MR.C.O0.G.) Duties to commence January | 
1987 Appointment for six months Salary in 
accordance with Ministry of Heaith scale for 
House Officers Applications, with copies of three 


recent testimonials, to be sent to the Scecretary, 
Elizabeth Garrett Anderson Hospital, by Novem- 
ber 14, 1956 (9984) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (maic) for the ap- 
pomtment of 

HOUSE SURGEON 
to the Midwifery and Gynaccological Departments, 
to become vacant on Monday December 10, 1956 
Appointment will be for a period of six months 


National Health Service salary Applications to 
reach the Secretary on or before Friday, Novem- 
ber 30, 1956, togethe, with copies of three recent 
testimonials ($204) 


MILE END HOSPITAL 
Bancroft Read London, E.1 (484 be.ls) 
(Obstetric beds 69: Gynaecotogical beds 31) 


Applications are invited for the following posts: 
HOUSE SURGEONS (Post-registration) 
(Obstetrics and Gynaecology) 

Vacancies on December 7, 1956, ana February 1S 
1957 The above posts are recognized for the 
MRCOG Application forms, obtainable from 
Physician Superintendent, to be returned by Novem- 
ber 16, $956, with copies of not more than three 
testimonials (9929) 


BUCKLAND AL, Dover 


Applications are 
appointment of 
HOUSE OFFICER (Obstetrics and Gynaecology) 


invited for the pre-registration 


which is recognized for the D.R.C.O.G. examina- 
tion The post will become vacant early Decem- 
ber. Salary £425, £475, or £525 a year, according 
to experience, less £125 a year for residential 
emoluments. Applications, giving details of age, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
made to the Group Secretary, South-East Kent 
Hospital Management Committee, “ Ash-Eton.” 
Radnor Park West, Folkestone (5299) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE OFFICER 


required in Obstetric and Gynaecological Depart- 


ment (100 beds) January 1 Recognized tor 
D.Obst. and M.R.C.0.G. Consideration given to 
second term pre-registration candidates Apply 


Stating age, qualifications (with dates) and experi- 
ence, and naming three referees, to Administrative 
Officer by November 17. ($209) 


1 


toes 


Obstetrics and Gynaecology—contd. 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, Marston Green, near Birmingham 


HOUSE SURGEON (Obstecrics) 
required. Vacant January 1, 1957. 121 obstetric 
and 10 gynaccological beds. Recognized tor Dip- 
loma and Obstetric part of MR.C.O.G Prema- 
ture baby unit. Hospital affiliated to Birmingham 
Medical Schoo! for training of students. Detailed 


appl cation, with copies of three recent testimonials, 
to Group Secretary, Dudley Road Hospital, Bir- 
mingham, 18 ($237) 


UNITED MANCHE.TER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited iov the post of 
HOUSE OFFICER IN GYNAECOLOGY 
Applicants must have had previous hospital cxperi- 
ence in medicine and suregcry The post is recog- 
mized tor the purpose of the M.R.C.0.G. examina- 
tion Ihe appointment is for six months, starting 
January 1 1957 Salary in accordance with 
nationgl scales. Application forms may be obtained 
from the undersigned and returned not later than 
November 24, 1956 A. R. Wise, General Super- 
intendent, Saint Mary's Hospitals, Whitworth Park 
Manchester, 13 (S195) 
WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE SURGEON (Pre- or Post-registration) 

Gynaecological and Obstetric duties Recog- 
D.R.C.O.G. Vacant late January. Ap- 
plications, with names of three referees. to Hos- 
pital Secretary by December 15 (5102) 


CAMBRIDGE MATERNITY HOSPITAL 


for 
mized tor 


RESIDENT OBSTETRICAL OFFICER 
{second or subsequent post) for six months from 
January 1 


Recognized pre-registration service 
Recognized for MRCOG and DRCOG 
cXanunauons Apply, stating age, nationality, quali- 


fications and expericnce (with dates) and copies of 
three testimonials, to Secretary, United Cambridge 
Hospitais, Addenbrooke's Hospital, by November 
24 Interviews carly December (Pr.5146) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from provisionally regis- 
tered medical practitioners for the post of 

HOUSE SURGEON to the Princess Royal 

Maternity Home (57 beds) 

to commence duty on November 2! 
holder of the post, which is recognized 
DR.C.O.G., will have access to the 
maternity and gynaecological beds at the Royal 
Infirmary The department is under the contro! 
of two Consultant Obstetricians and Gynaccologists 
Salary in accordance with national scales Appli 
cations to be addressed to the undersigned.—-H. J 
Johnson, Secretary to the Management Committce 
The Royal Infirmary, Huddersficid (Pr.9705) 
— 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE OFFICER 
and Gynaecological 


1956. The 
for the 
abnormal 


in Obstetrics Department at 


Caerphilly District Miners Hospital, near Cardiff 
(226 acute general beds), vacant shortly Pre- 
registration recognition anticipated Applications, 


Stating age, qualifications, etc.. and names of two 
referees, to Group Secretary, Central Offices, Caer- 
philly Road, Ystrad Mynach, Hengoed. Glamorgan, 
by November 13, 1956 (Pr.9890) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

to the Obstetric and Gynaecological Department, 

which becomes vacant on January 1, 1957 The 

post is open to pre-registration candidates and is 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 


Maachester Royal Eye Hospital 


Applications are invited for the post of 
PART-TIME (9 sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (Non-resident) 
Previous experience in ophthalmology essential 
The Terms and Conditions of Service for Hospital 
Medical and Dental Staffs will apply Applica- 
tions, giving details of past experience and quali- 
fications, together with the names of three referees. 
to be addressed to the undersigned as carly as 
possible (Special application forms can be ob- 
tained on request.)—F. J. Cable, Secretary, United 
Manchester Hospitals, The Lodge, Oxford Road, 
Manchester, 13 (9214) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
TWO WHOLE-TIME SENIOR REGISTRARS 
IN OPHTHALMOLOGY 

(a) Duties at North Staflordshire 
ary (455 beds) Higher qualification wide experi- 
ence specialty essential Resident | non-resident 
(three miles’ radius of hospital) (b) Duties at 
Wolverhampton Eye Infirmary (95 beds) Post 
offers good all-round experience specialty Oph- 
thalmic Diploma required and higher qualification 
advantage Successtul applicants may subsequently 
be required to spend not more than two years in 
a selected hospital of the United Birmingham Hos- 
pitals or other Regional centre. Application forms 
from Secretary, R.H.B., 10, Augustus Road. Birm- 
ingham, 15, to be returned by November 26 
Candidates may visit hospitals (5147) 


Royal Infirm- 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications arc invited for the post of 


REGISTRAR 
at the above hospital Whole-time post (non-resi- 
dent) Tenable for twelve months, subject to re- 
newal Previous experience in ophthaimology 
essential, The Terms ard Conditions of Service for 


Hospital Medical and Dental Staffs will apply. Ap- 
plications to be made as soon as possible on forms 
obtainable from the undersigned.—H. R North 
General Superintendent (9989) 


SUNDERLAND EVE INFIRMARY (60 beds) 
(Recognized for D.O.) 


SENIOR HOUSE OFFICERS 


male or female, required at the above hospital 
large out-patient department Vacancies January 
and February, 1957 Establishment of full-time 
Junior Staff of three S.HO.s facilities 
for postgraduate study and clinical and operative 
experience Apply immediately, naming two 
referees, to Hospital Secretary, Eye Infirmary. 
Alexandra Road, Sunderland ($242) 


ORTHOPAEDICS 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL 


234, Great Portland Street, London, W.1 


Applications are invited for the appointment of 
ORTHOPAEDIC REGISTRAR 
(fulltime), non-resident. Preference will be given 
to candidates with a higher surgical qualification 
Duties to commence on January 26, 1957. Appli- 
cations to be received not later than November 23. 
1956. Forms of application can be obtained from 
the House Governor at 234, Great Portland Street, 
London 1 (9965) 


CARSHALTON, QUEEN “MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


ORTHOPAEDIC RE 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Pinderfields General Hospital, Wakefield (70 short- 
Stay and 160 long-stay orthopacdic beds), and at 
other hospitals in the Wakeficld (A) and (B) 
Groups Recognized for F.R.CS Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee. Park 
Parade, Harrogate, by November 23, 1956 (5149) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, Welthouse Lane, Barnet, 
Herts (478 beds) 


RESIDENT REGISTRAR 
in Orthopaedic and Fracture Department 
Hospital may be visited by direct appomtment 
Application forms obtainavie from, and returnable 


to, Group Secretary, Barnet Group H.M C ! 
Wellhouse Lane, Barnet, Herts by November 21 
(5016) 
ROVAL ORTHOPAEDIC HOSPITAL 
Birmingham 


ORTHOPAEDIC REGISTRAR 
F.R.C.S. desirable, experience in orthopaedic sur- 
gery Resident Application forms from Secre 
tary, Birmingham (Selly Oak) H.M¢ Oak Tree 
Lane, Birmingham, 29, to be returned by Novem 
ber 19. Candidates may visit hospital (5150) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident) 
Casualty combined) 


The post, which is now vacant, is recognized for 
the F.R.C.S. examination. Applications to the 
Hospital Secretary (5086) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
for orthopacdics and casualty Recognized train- 
ing post for F.R.C.S Salary on national scalc, 
less deduction for board, lodging, etc Applica- 
tions, with copies of two recent testimonials, to 
be sent immediately to the Group Secretary, 
Epping Group H.M.C., * Oak Cottage,”’ The Plain, 
Epping, Essex (SISD) 


KILMARNOCK INFIRMARY beds) 
Ayrshire 


(147 


SENIOR HOUSE OFFICER (Orthopaedics) 
Vacamt December 1 Provides wide experience 
orthopacdic surgery under specialist supervision 
Resident National terms Apply immediately, 
Area Medical Superintendent, 1, Hill Street, Kil- 
marnock, giving two referees (5262) 


MOUNT GOLD HOSPITAL, Plymouth 
SENIOR HOUSE OFFICER 


for the Orthopaedic and Fracture Service based on 
Mount Gold Orthopaedic (122 beds) and associated 


hospitals Post recognized by R.C.S Married 
accommodation available Applications stating 
age, qualifications (with dates, etc.) and with 


copies of two recent testimonials, to be forwarded 
to the Secretary within 14 days of this advertise- 
ment appearing (5233) 


NEWMARKET GENERAL HOSPITAL, Saffolk 


Applications are invited for the post, now vacant, 


of 

SENIOR HOUSE OFFICER 
for orthopaedic and casualty duties. The post is 
resident and applications, giving age, nationality 


and qualifications, together with three recent testi- 
monials, should be sent to the Medical Superin- 
tendent. (9655) 


recognized for the Diploma and Membership of with some surgical duties, req Applicants - - - 
the Roval College Apply, enclosing two recent | are invited to visit the hospital by appointment | IMPORTANT: All intending applicants 
referees, and stating age, nationality, qualifications, ar A ony ss a should read the revised NOTICE at the 
and experience, to the Group Secretary. Odstock which shou <« made « orms obtainabie « 
Hospital, Salisbury, by November 17, 1956 the Group Secretary, should be returned by Decem- top of page 41 
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Orthopaedics—contd. 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Orthopaedics) (Resident) 


Applications are invited for the appointment of 
Senior Howse Officer in the Practur and Ortho 
pacdic Service at the ahove hospita Applications 
should be forwarded to the Group Secretary. Old- 
ham and District Hospital Management Committee 
Central Offices, Rochdale Road. Oldham (5014) 

ROWLEY BRISTOW ORTHOPAEDIC 
HOSPITAL, Pyrford, Woking, Surrey (200 beds) 
Applications are invited for the post of 


RESIDENT SENIOR HOUSE SURGEON 
(S.H.0. grade) 


mmencing Decemt« 1956 This post is 
recoanized for the F.R.CS. examination and will 
nclude a session per week at St. Thomas's Hos 
mita London Apply. Secretary as soon as 
Possible (5229) 


ST. PETERS HOSPITAL 
‘Late Botleys Park War Hospital) 
Chertsey, Seorrey (450 beds) 


ORTHOPAEDIC HOUSE SURGEON 


BRITISH MEDICAL JOURNAL 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Ashford Hospital, Ashford, Middlesex 
HOUSE SURGEON (Male) 
and Orthopacdic Unit Six 
Suitable tor pre-registration 


RESIDENT 
required tor Traumatic 
months appointment 


candidates Applicatiow, stating age, qua ifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital imme 


> « 
diately (Pr.S0S3) 


PAEDIATRICS 
THE UNITED BIRMINGHAM HOSPITALS 


invited for the appointment of a 
CONSULTANT SURGEON 

for two notional hail-days week at the Child- 
ren’s Hospital The candidate may be 
required to undertake postataduate studies in other 
approved centres cither in. this country or abroad 
tor which purpose a Fellowship will be available 
which will include travelling expenses and sub 
sistence allowanc ani a basic salary Applica- 
tions, naming three referees, must be submitted 
on a form to be obtained from the Secretary to 
the Board of Governors, Queen Elizabeth Hos- 
pital, Birmingham, 15, and returned by Decem- 
ber 8, 1956 (4201) 


Applications are 
PART-TIME 
per 


successful 


required from November 3. 1956 100 Orthopacdic | BEAUMONT HOSPITAL. Slyne Road, Lancaster 
beds SHO. of HO. (intern grade) Post 
recognized for F.R.C.S. and pre-registration service PAEDIATRIC REGISTRAR (Resident) 
Preference given to provisionally registered candi- Previous pacdiatric experience essential. Duties 
dates Salary in accordance with terms and include experience in children’s medical ward, in 
conditions of National Health Service Applica- neonatal unit, and pacdiatric out-patient clinics 
tions, together with names and addresses of Unit recognized for DC.H. Candidates may visit 
referees. to be sent to the Physician Superintendent hospital by direct appointment Applications, to- 
St. Peter's Hospital. Chertsey, as soon as possible ecther with names of two referees. to Group Sec- 
(8695) retary, Royal Lancaster Infirmary, Lancaster. (5205) 
WEST SUFFOLK GENERAL HOSPITAL EASTERN REGIONAL HOSPITAL BOARD 
Bury St. Edmunds (261 beds) 


HOUSE OFFICER (Pre-registration) or SENIOR 
HOUSE OFFICER 
for Orthopaedic and Casualty duties Recognized 
for FRCS (Surgical) Vacant late January 
M.O. Casualty Officer is also in post Appli 
cations, with names of three referees, to Hospital 
Secretary by December 15 (5103) 
WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Applications Mating nationality 
qualifications and experience with copy testi- 
monials, to the Secretary, Royal Infirmary, Brad 
ford (S316) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 


(mainly orthonacdic) Pre of post-registra 
thon Recognized for FRCS Required im- 
mediately Post offers exceptional opportunities for 
general experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim 
bolton Road, Bedford (8730) 


ORPINGTON HOSPITAL, Orpington, Kent 


HOUSE SURGEON 


Mate or female) for orthopacdics with some E.N.T 
required Post available from December 1, 1956 
Pre-registration candidates may apply Applica- 
tions, with copies of two recent testimonials, to 
Physician Superintendent by November 21, 1956 

(S301) 


PRINCESS MARGARET ROSE HOSPITAL 
Edinburgh 


Applications are invited from registered medical 
practitioners and pre-registration graduates for 
the appointment of 


RESIDENT HOUSE SURGEON 
to commence as soon as possible. National Health 
Service scale Applications, stating age, qualifica- 
tions and experience, and names of two referees 
t© be sent immediately to Medical Superintendent, 
Edinburgh Central Hospitals, 18, Rillbank Terrace, 
Edinburgh 9 ($214) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
(Orthopaedic) 


in the Area Accident and Orthopaedic Department 
Post vacant now FRCS. recognized Also 
casualty duties Salary £425 to £525 per annum 
less £140 board-residence Apply, stating age, quali 
fications with dates, nationality, present post, with 
one copy of recent testimonial, to Hospital Secre 
tary 


(Scotland) 
Paediatrics 
Dundee General Hospitals 
Applications are invited for the post of 
SENTOR REGISTRAR IN PAEDIATRICS 


in the Professorial Units at Dundee Royal In- 
firmary (534 beds), and Maryfield Hospital, Dundee 
(370 beds), the main teaching hospitals associated 
with the University of St. Andrews The duties 
will include teaching of undergraduates Further 
particulars and forms of application from the Sec- 
retary to the Board, 430. Blackness Road. Dundee 


with whom applications must be lodged not later 
than November 1956 (9987) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 
REGISTRAR, Paediatric Department 


Whole-time. Vacant January | Previous pacdia- 
tric experience essential Duties include work in 
children’s unit (90 beds), neonatal unit and pacdia- 


trie out-patient clinics. Candidates may visit hos- 
pital by appointment with Medical Director Appli- 
ttton forms obtainable from, and returnable to 
Secretary, South-West Middlesex Group Hospital 
Management Committee, West Middlesex Hospital 
Isleworth, by November 21, 1956 (5308) 


KETTERING GENERAL HOSPITAL 
Ketiering (170 beds) 


Applications are imvited trom registered medical 
Practihoners tor the appointment of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
vacant November 1, 1956 Post recognized for 
DCH Applications, together with copies of 
three recent testimonials, should be sent to the 
Group Secretary as soon as possible (9768) 


INE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, 
Ladywood Road, Birmingham, 


Nov. 10, 1956 


WORCESTER ROYAL INFIRMARY 


HOUSE PHYSICIAN (Paediatrics) 
Hospital recognized tor D.CH Apr 
Secretary 5206) 


required 


cations to 


CHESTER CITY HOSPITAL 


imvited for the p 
HOUSE PHYSICIAN 
in the Paediatric Department 
1987 Th post is 
and the DCH 
the mames and addr 
be forwarded to the ( 
Buildings, Chester (Pr 


Applications 


ate 


vacamt January 9 
for pre-registration 
cations, together with 
two reterees. should 
Secretary. King’s 


service 


GULSON HOSPITAL, Coventry 


HOUSE OFFICER, PAEDIATRICS 
Recognized DCH Pre-registration at 


20H 


January 1. 1957 Apply Secretary, Group 
pital Management Committee, Stoney Stanton 
Road, Coventry (Pr S104) 


PATHOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 
non-resident, required at Edgware General 
pital. Edgware. Middlesex (651 beds) A ppoint- 
ment for onc vear in first instance. Previous ex 
perience in pathology desirable Hospital may b 
visited by direct arrangement with the Medica 
Director Application forms obtainable trom. and 
returnable to, the Group Secretary, Hendon Group 
Hospital Management Committee, Edgware Genera! 
Hospital Edgware, Middlesex, by November I” 
1956 (5000) 


Hos- 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
(West Dorset Group Hospital Management 
Committee) 


PATHOLOGICAL REGISTRAR 
(preferab'y resident) required. Gencral laboratory 
and emergency dutics, with training in all branches 
Some laboratory expericnce essential Salary on 
Registrar grade £170 per annum if resident 
The laboratory is modern and well equipped and 
a PHLS. unit is housed in the same building. wo 
that a wide experience is available Candidates 
may visit by appointment Application form, re 
turnable by November 17, 1956, from Group Secre- 
tary, West Dorset H.MC., Damers Road, Dor- 
chester, Dorset (S280) 


less 


WESTERN REGIONAL HOSPITAL BOARD 


following 
the 


the 
one year in 


for 
for 


invited 
be 


Applications 
appointment 
first instance 

REGISTRAR IN PATHOLOGY 
based at the Royal Infirmary, Glasgow, tor 
on a rotational basis at the Royal Maternity 
pital, Glasgow Applications (12 copies), stating 
date of birth, qualifications, experience present 
appointment. and the names of three referees. to 
reach the Secretary, Western Regional Hospital 
Board, 64. West Regent Street, Glasgow, C2. by 
November 24, 1956 This appointment is subicct 
to the National Health Service (Scotiand) (Super- 
annuation) Regulations 


are 
which will 


duties 


Hos- 


(4254) 


ST. MARY'S HOSPITAL, W.2 
Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
eraded Senior House Officer, for a period of twelve 
months The successful candidate will be required 
to take up his duties as soon as poss'bdle Appli 
cants should have held two House Officer appoint 


A ations are invited for the post of ments at this hospital or another hospital approved 
RESIDENT MEDICAL OFFICER by the Board of Governors and preference will be 
sec so Semo: House Officer grade. vacant given to those intending to specialize in patholoey 
Januar for one year. Main duty to take Applications, stating nationality, date of birth, per- 
charye of Infants Block (66 cots). Valuable oppor- manent address, qualificauons, with dates, detar's 
tunit her study of diseases of infancy and National Health Service gradings of previous 
some pr xperience of which is desirable and present appointments, together with the names 
MRCP ed. Forms of application avail- and addresses of three referees, should reach Alan 
able trom House Governor and should be re- Powditch, House Governor, not later than Novem 
turned by November 22. 1956 —G. A ber 27 1956 (4199) 
Phalp, to the Board of Governors. (5212) 


WHITTINGTON HOSPITAL, London, N.19 


Applicat invited for the post of 

RIC HOUSE PHYSICIAN 
Post rec * M.D. (London) and DCH 
Pre-reeistr wWidates who have held 4 first 
appointr y apply Application forms obtain- 
able Croup Secretary, 46, Cholmeicy 
Park, Lo Ne (ARChway 3070. Extension 24), 
and retur t the Medical Superintendent, 
Whittington Spia London, N.19, by Novem- 
ber 19 ($182) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


SENIOR HOUSE OFFICER 


to Department of Pathology required for pos! 
vacant December 18 Post offers scope for pa 
ticipation in routine work of all sections of d 
partment and in research undertaken by Spex 

Unit for Juvenile Rheumatism. Applications. &' 


with cop 
(Sil4 


ing age, qualifications and experience, 
of three recent testimonials, to Secretary 


Nov 0 11066 


Nov. 10, 1956 


Pathology—contd. 
THE UNITED SHEFFIELD HOSPITALS 


Royal Hospital Unit 


Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Clinical Pathology 
at the above hospital Post vacant January 1 
1947 Pathological experience not essential The 
successful candidate will work in turn in the diifer- 
ent branches of clinical pathology in the labora- 
tories of the United Shefficid Hospitals. Applica- 
tions, stating age, qualifications and experience 
with the names of three referees, should be sent 
immediately to the Superintendent, Royal Hospital 
West Street, Sheffield, 1 (S001) 


ROYAL BERKSHIRE HOSPITAL, Reading 
Applications are invited from registered medical 
practitioners only for the post of 
RESIDENT ASSISTANT PATHOLOGIST 
vacant December 6, and tenable for six months 
Salary £525 per annum. Write, stating age, quali- 
fications, with dates, nationality, present post, with 
copy of one recent testimonial, to Secretary. (9648) 


PHYSICAL MEDICINE 


THE BOARD OF GOVERNORS OF KING'S 
COLLEGE HOSPITAL AND THE SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Pplications are invited doe the appointment of 
SENIOR REGISTRAR IN PHYSICAL 
MEDICINE 

to be made jointly by the bodies concerned, the 
post to be held at King’s College Hospital and in 
the Lewisham, and Sidcup and Swanicy Hospital 
Groups Applicants should hold a higher quali- 
fication in general medicine and the Dirloma in 
Physical Medicine The appointment, which will 
commence on February 1. 1657, is until Septem- 
ber 30, 1957, in the first instance, and is renew- 
able annually until September 30. 1959. Applica- 
tions, stating age, education, qualifications and ex- 
perience. and giving the names of two referees 
should be sent to the undersigned not later than 
December 1, 1956.—S. W. Barnes, House Governor, 
King’s College Hospital, Denmark Hill, 


(17 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for non-res.dent post of 
SENIOR HOUSE OFFICER 
in the Department of Physical Medicine and 
Rheumatism. Rules and application forms, obtain- 
able from Deputy Superintendent, should be 
returned, naming two referees, Dy 
($234) 


PLASTIC SURGERY 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS and NEWCASTLE REGIONAL 
HOSPITAL BOARD 


CONSULTANT PLASTIC SURGEON 

Applications are invited for the post of Assistant 
Plastic Surgeon at the Royal Victoria Infirmary 
under the Board of Governors, and Plastic Surgeon 
with the Regional Hospital Board The appoint- 
ment will be of consultant status and will be full- 
time or maximum part-time The major number 
of sessions will be with the Teaching Hospital and 
the remainder (two to four) in hospitals under the 
Regional Hospital Board Applications, giving full 
details and the names anc addresses of three 
referees, should be sent to the undersigned within 
two weeks of the appearance of this advertisement 

A. W. Sanderson, House Governor and Secre- 
tary, Royal Victoria Infirmary, Newcastic-upon 
Tyne. (5329) 


PSYCHIATRY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Salary scale £1,575 to £2.025 per annum) Duties 
at Highcroft Hall Hospital (1.225 beds) Private 
house availabic Experience specialty required 
Fifteen copies of application, naming 3 referees, to 
Secretary, 10, Augustus Road, Birmingham 15, by 


November 26 Candidates may visit a. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT Psyc HIATRIST 
whole-time. Senior Hospital Medical Officer grade. 
Leavesden Hospital, Abbots Langley, Herts (2,378 
beds—mental deficiency). Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North- 
West Metropolitan Regional Hospital Board, Ila. 


Portland Place, W.1, before December 10, 1906. 


BRITISH MEDICAL JOURNAL 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF PSYCHIATRIST 

Applications are invited tor the whole-time post 
ot Assistant Psychiatrist, in the grade of Senior 
Hospital Medical Officer, at Londonderry and 
Gransha Hospital, Londonderry The terms. con- 
ditions of service and remuneration will be in 
accordance with the Authority's application of the 
Spens Report to Northern Ireland. Applications 
to be made on a torm obtainable (with further 
particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen Street, Belfast 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR 
at Stratheden Hospital. Curar, Fife During the 
tenure of the post opportunities for interchanec 
of duty and training at other centres in the Region 
may be available under the joint training scheme 
of the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh Residence is availabic 
Apply. giving particulars of ege, qualifications and 
previous experience. and the names of two referees 
to the Secretary, 11, Drumsheugh Gardens. Edin- 


and to be returned not later than November 24 burgh. 3. by December 8 (S180) 
1956 ($179) 
SOUTH-WESTERN REGIONAL HOSPITAL SOUTH-WEST METROPOLITAN REGIONAL 
BOARD HOSPITAL BOARD 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT TO HORTHAM HOSPITAL, 
NEAR BRISTOL 
Applications invited for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT 
at Hortham Hospital, near Bristol. This hospital, 
with its ancillary units at Bristol, Painswick 
Cheltenham and Bath. contains about 970 beds 
The appointment will be on a whole-time basis in 
the Senior Hospital Medical Officer grade. Appli- 
cants should possess the D.P.M., and previous ex- 
Perience in mental deficency is essential The 
successful candidate will have charge of bets at 
Hortham Hospital, and will be required to work 
under the general direction of the Medical Super- 
intendent. Accommodation is available if required 
Twelve copies of application, stating date of birth, 
qualifications and experience, together with the 
names and addresses of two referees, should be 
semt to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol. 8. not 
later than November 24, 1956 ($323) 


BROMHAM HOSPITAL. near Bedford 
(434 beds for mental defectives) and 60 at Annexe 
near Sandy 


REGISTRAR IN PSYCHIATRY 
required (resident) Hospital may be visited by 
direct appointment with the Medical Superinten- 
dent (phone Oakley 295) Application forms ob- 
tainable from, and returnable to, Secretary, Bed- 
ford Group Hospital Management Committee, 3, 
Kimbolton Road, Bedford (8763) 

RAMPTON HOSPITAL, Retford, Notts 

(1,143 beds for mental defectives of both sexes 

exhibiting conduct disorders) 


SENIOR REGISTRAR 

Excellent opportunities for study of psychopath 
behaviour and for research. Psychiatric experience 
essential D.P.M. or part ore thereof desirabic 
Modern house availabie. Candidates may visit hos- 
Pital by appointment Applications, naming three 
referees, to Medica! Superintendent by December 
1. 1956 (5268) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Rainhill Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
based at the above hospital, but with duties at 
other regional and teaching hospitals in accordance 
with the regional training scheme Applicants 
should possess the D.P.M. and have reasonabic 
experience in psychiatry Married of single accom- 
modation is available, if required. at an appro- 
priate charge Forms of application from. and 
to be returned to, Dr. T. Lioyd Hughes. Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received nor later than November 24, 1956 
Vincent Collinge, Secretary to the Board. (8307) 


St. Ebba’s and Belmont Group Hospital Manage- 
ment Committee 


Applications are ‘nvited for the appointment of 
REGISTRAR 

at St. Ebba’s Hospital Epsom, Surrey The hos- 
pital (765 beds) is principally concerned with the 
treatmemt of voluntary cases of good prognosis 
and has over 1.300 admissions annually Tere 
are full facilities for psychological and phys cal 
investigations, and all modern treatment methods 
are used The hospital has out-patient depart- 
ments and a special unit tor juvenile psychiatric 
cases Tutorials are given by senior staff in 
preparation for the D.P M. and every assistance 
is given to staff to attend London ncurological 
clinics Full residential amcnities are available 
Candidates may visit the hospital by appointment 
with the Physician Superi.tendent App’ cation 
forms may be obtained from the Group Secretary. 
St. Ebba’s and Belmont Group Hospital! Manage- 
ment Committee, Group Office, Belmont Hospital. 
Brighton Road, Sutton, Surrey, and completed 
forms should be returned to him within two weeks 
of the appearance of this advertisement (5083) 


SPRINGFIELD AND SWINTON HOS@ITTAL 
MANAGEMENT COMMITTEE 


Springfield Hospital, © rumpeall, Manchester, 
Applications are invited for an additional appornt- 


ment of 
PSYCHIATRIC REGISTRAR 

at this mental hosp.tal of 750 beds, where modern 
methods of investigation and treatment are carried 
out. The admission rate ts high—in the region of 
900 per year: in addition. there are out-patient 
clinics at the hospital Facilities will be granted 
for attendance at the course for the D.P.M. of 
the University of Manchester (with the Department 
of Psychiatry of which this hospital is associated) 
Attendance at these lectures is noi limited to those 
intending to take the Manchester Examination 
Accommodation is available for a single person ; 
perm'ssion to live ott may be granted. Terms and 
conditions of the Nationa! Health Service apply 
Further particulars can be obtained from, and the 
hospital may be visited by arrangement with, the 
Medical Superintendent Applications, giving de- 
tails of age, experience etc together with the 
names of three referees, to be sent to the Medical 
Superintendent as soon as poss.bic (s207) 


WARLEY HOSPITAL, Brentwood, Essex 
PSYCHIATRIC REGISTRAR (Resident or ‘Non- 
resident) 


Recognized for D.P.M. Appointment subject to 
review after one year Application forms from 


Secretary, N.E. Metropolitan Regional Hospital. 


Board, Ila, Portland Place, W.1, to be returned 
by November 24, 1956 (5275) 


ABSTRACTS OF WORLD. MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 ° 
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Psychiatry —contd. 


THE BOARD OF GOVERNORS OF THE 

LNITED BRISTOL HOSPITALS AND THE 

SOUTH WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 


r th oimt appointment of 


SENIOR REGISTRAR IN PSYCHIATRY 


1 the Plymouth Clinical Area based on Moor 
haven Hosp ta Ivybridge. South Devon The ap 
pomrtment will be heid tor me vear in the first 
instan but may be renewed thereafter on an 
mnual basis flat i ivailable suitable for a 
marricd man A comprechensiv mental health ser 
in seration, and experience un be gained 
na branch f in-patient and it-patient work 
(including neur ay mental deficiency and child 
guida Th t-patient servic s based on th 
South D mn and East Cornwa Hospital, Ply 
mouth ywnd th Pivmouth Child Guidance Clinic 
! 19%* Annual Report, which gives full particu 
th ry an oMained from the 
Pry any Superintendent Moorhaven Hospital 
A at ’ stating date of birth qualifications 
and aperien together with the names and 
act « of two referees. should be sent to the 
S ta of the Regional Hospital Board, 27 
Tynda Park Road Bristol, 8, not later than 
N mber 24, 1956 (8324) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH. WESTERN REGIONAL HOSPITAL 
BOARD 
South Somerset Clinical Area 
Applications are invited by the above Boards 
tor the joint appointment of 
SENIOR REGISTRAR IN PSYCHIATRY 

The appointment will be held for one year in the 
first instance, but may be renewed thereafter on 
an annual basis The successful candidate will be 
appointed to work tor the first year mainiy at 
Tone Vale Hospita rear Taunton, which provides 
treatment in all types of psych atric includ- 
ne psychoth hildren and all forms of modern 
treatment: also attendance at out-patient psychia- 
tri im und «6work 
fepartment He will also be required to 
hospitals in the clinical area as deter 
Board from time to time 


cases 


visit ther 
mined by the Regional 


\ flat suitab for a marricd man or single quarters 
wi he available in th hospital Applications 
Stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 


Tyndalls Park Road, 
1956. (5325) 


Regional Hospital Board, 27 
Bristol, 8, not later than November 24 


DE LA POLE HOSPITAL, Willerby, East 


Yorkshire (near Hull) (1.174 beds —mental 
and wervous disorders) 
(a) FUNTOR HOSPITAL MEDICAL OFFICER 


The successful candidate will be engaged on work 


in the admission wards to 4 considerable extent 
and for duties at a Psychiatric Day Clinic two be 
opened shortly 


(hb) JUNIOR HOSPITAL MEDICAL OFFICER 


This is a newly established post which is intended 
to give the successful candidate a good indication 
of menta! hospital practices 

Hospital has admiss.on rate of over 850 per 
annum Modern reception hospital villas and 
neurosis unit All modern methods of treatment 
practised If desired, tacilities tor attending the 
Leeds University will be provided if studying for 
the DPM Application forms from Group Secre- 
tary. Hull (B) Hospital Management Committec, at 
the above address (9523) 


HARPERBURY HOSPITAL 
Harper Lane, Shenley, sear St. Albans, Herts 


required 


Salary scale as laid down by Whiticy Council 
77S per annum by £50 to £1.0°5 per annum 
Harperbury Hospital is a modern hospital of 1,624 
beds for mentally defective paticnits of both sexes 
and all grades The hospital is situated five miles 
trom St Albans and may be visited by arraneec- 
ment Applications, with full details and ne re- 


testimonial, and the names and addresses of 
be sent to the Medical Super 
ten days of the appearance of 

(5276) 


cent 
two reterees to 
intendent within 
this advertisement 


NAPSBURY MENTAL HOSPITAL 
Near St. Albans, Herts 


full-time 
required. Three years’ tenure. Some experience of 
mychiatry desirabic Singie accommodation avail- 
able Apply to Medical Superintendent by Novem 
ber 20, 1956 (S277) 


BRITISH MEDICAL JOURNAL 


ST. DAVID'S HOSPITAL, Carmarthee 


Applications invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Opportunities afforded for acquiring cxperience in 
The hospital has modern 


all branches of psychiatry 

“ quipped departments, and is responsible for 
fv it-patien imics Facilities for training tor 
DPM A smali flat suitable for ene or two 


Applications, stat- 


together with 


if desired 


persons is available 
qualifications and cxperience 


ing ag 
names and addresses of two referees, to be sent 
to the Medical Superintendent as soon as possible 


(9924) 


SHEFFIELD NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Middiewood Hospital, Sheffield, 6 (2,000 beds) 
Applications are invited from male or female 
Officers for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER 

at Middiewood Meatal Hospital Living quarters 
and residential services are available for singic 
officers There are good facilities for posteraduate 
study for the D.P.M. and there is full collabora- 
tion with the general hospital situate in the same 
grounds Excellent laboratory and other special 
fepartments Extensive psychiatric out-patient ser- 
vice Applications, stating agc, qualifications and 
experience, together with names and addresses of 
two referees, should be forwarded immediately to 


the Medical Superintendent (5182) 
STANLEY ROVD HOSPITAL, Wakefield 
Applications invited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER IN 

PSYCHIATRY 
Salary scale £775 by £50 wo £1,075 Married 


accommodation may be available. Address written 
applications, giving full personal particulars, details 
of training, experience, etc together with two 
names and addresses for reference, to W. Bowring, 
Group Sceretary, Victoria Chambers, Wood Strect, 
Wakeficid (5270) 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
at Winterton Mental Hospital for a period not 
exceeding four years The appointment offers 
valuable experience in all branches of Psychiatry at 
this large mental hospital, where all modern forms 
of treatment are carried ou’, both at in-patient and 
out-patient level The hospital is recognized for 
the D.P.M_ Resident accommodation is available 
for married or single applicants at a very moderate 
charge Conditions of service in accordance with 
the latest recommendations of the Whitley Council 
Salary £775 by £50 to £1,075. Applications, stating 
tull particulars of qualifications and experience 
together with copies of two recent testimonials, or 
names of two referees, should be forwarded to the 
Group Secretary, Winterton Hospital, Sedeecficid 
Co. Durham, within seven days from the date of 
this advertisement.—C. W. Gill, Group Secretary. 
Winterton Hospital, Winterton, Sedgefield, Stock- 
ton-on-Tees, Co. Durham ($235) 


WHITTINGHAM HOSPITAL, near Preston, 
Lancashire 


JUNIOR HOSPITAL MEDICAL OFLICER 

Applications are invited for this pot at the 
largest mental hospital in the country where all 
modern treatment is undertaken, including clegtro- 
encephalography for the area Facilities will be 
given for study cither for the D.P.M. at Man- 
chester University or for the M.R.C.P. at a large 


gencral hospital a few miles away The hospital 
is well situated in a country district with casy 
access to Preston, Blackpoo| end Southport. Com- 
fortable furnished or unfurnished flat can be 
arranged for a marricd man Applications, en- 
dorsed Medical Officer,’ giving details of experi- 
ence, and names and addresses of three referees, to 


be addressed to the Medical Superintendent, Whitt- 
ingham Hospital, near Preston, and be received as 
soon as possible (S181) 


RADIOLOGY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
whole-time or maximum part-time, for nine notional 
half-days per week for Sunderland Arca Group of 
hospitals Main hospital Sunderiand General, 508 
beds, including special departments and large 
Geriatric unit Applications, with names and ad- 
dresses of three referees, to S.A.M.O.. Benficid 
Road, Newcastle-upon-Tyne, 6, within 28 days 

(S154) 


—! 


Nov. 10, 1956 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGISI 
(9 bhdopw.) required for duties in the Kingston 
(Surrey) Group of hospitals. Candidates must hav« 


D.M.R. and wide experience in radiology Appl 
cations. by letter (five copes), giving date of birth 
qualifications, experience, three referees. to Seer: 
tary (S.1D, S.W. Met. R.H.B., Ila, Portland P 


December 8, 1956 Applicants may 


local arrangement 


W.1. by 

hospitals by 

SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.MO. grade) required wm the Lambcth Group 
tor duty in the X-ray Diagnostic Departments at 
Lambeth Hospital, S.E.11, and South-Western Hos 
pital, S.W.9. under the gencral guidance of th 
Consultant. Candidates should have D.M.R. Ap- 
plications, by letter (five copies), giving date otf 


birth, qualifications, expe ience, three referees, to 
Secretary (S.1), S.W. Met. R.H.B., Ila, Portland 
Place, W.1, by December 8, 1956. May visit hos- 
pitals by local arrangement (5169) 


GUY'S HOSPITAL, S.E.1 
Applications are invited for the post of 
REGISTRAR (middle grade) in Diagnostic 

Radiology 


at Guy's Hospital. The appointment will be unti! 
September 30, 1957, in the first instance. com- 
mencing as soon as possible, and applicants should 
hold a Diploma in Radiology. Forms of applica- 
tion are obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, London 
Bridge, S.E.1, not later than November 16, 1956 

(9978) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 


X-ray Diagnostic Department, required at Royal 
Northern Hospitai. D.M.R.D. essential. Hospital 
may be visited by direct appointment Applica 
tion forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital Holloway 
Road, Nondon, N.7, by November 27, 1956. (5265) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


SENIOR RADIOLOGICAL REGISTRAR 
Post vacant now. Candidates may visit hospital 
by arrangement with the Director of Radiology 
(Tel. : Fairlands 4343. Ex. 37). Forms of appli 
cation, ty be returned by November 21, obtainable 
from the Group Secretary at above address. (9830) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 
for the joint appointment of 

SENIOR REGISTRAR IN RADIODIAGNOSIS 
to the North Gloucestershire Clinical Area. The 
appointment will be held for one year in the first 
instance, but may be renewed thereafter on an 
annual basis The successful candidate will be 
appointed to work for the first year mainiy at 
Cheltenham General, Eye and Children’s Hospital 
but will be required to visit other hospitals in 
the clinical area as determined by the Regional 
Board trom time to time Applications, stating 
date of birth, qualifications and experience, to- 
gether with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road 
Bristol, 8, not later than November 24, 1956. (5326) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of temporary 
REGISTRAR IN RADIOLOGY 

to take up duty as soon as possible for the period 

to September 30, 1957 Apply, by November 24. 

1956, on form obtainable from the Secretary, 80 

Rodney Street, Liverpool, (8173) 


MANCHESTER REGIONAL HOSPITAL 


the BOARD OF GOVERNORS OF TH 
UNITED MANCHESTER HOSPITALS 


Four whole-time non-resident posts of 
SENIOR HOUSE OFFICER 
status, commencing carly March, 1957, tenable for 
two years. Facilities will be granted to attend the 
University course for the D.M.RAD.), which the 
successful candidates must be prepared to take and 
of which details may be obtained from the Post- 
graduate Dean, Medical School, University of Man- 
chester Arrangements will be made for trainees 
to gain wide experience in all branches of radio- 
diagnosis in several hospitals, including the Teaching 
Hospital Applicants must fulfil the requirements 
of the Examining Board in England, 8-11, Queen 
Square, London, W.C.1, for the D.M.RAD) and 
must submit written evidence to that effect with 
their applications, which should be forwarded 
with copies of two recent testimonials, to the Senior 


Administrative Medical Officer, Manchester Re- 

gional Hospital Board, Cheetwood Road. Man 

chester, 8, by December 7, 1956. (5267) 
o- 


Nov. 10, 1956 


RADIOTHERAPY 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, §.W.3 

Applications are invited tor two full-time ap 

poimtments of 
REGISTRAR 

in the Radiotherapy Department One shortly 
vacant and one becoming vacant in March, 1987 
Salary £850 per annum Candidates must hold 
a Diploma in Medical Radiology Forms of ap- 
plication are obtainable from the House Governor 
to whom applications, together with the names of 
three referees. should be sent by November 17 


1956 (9976) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appo ntment of 
REGISTRAR IN RADIOLHERAPY 


at the Royal Infirmary and the Western General 
Hospital, Edinburgh Applications, giving particu- 
lars of ag qualifications and previous experience 
together with the names of two referees, should 
semt to the Secretary, South-kastern Regional 
Hospital Board, Scotland, 11, Drumsheugh Gardens 
Edinburgh, 3, by December 1 (5263) 
SURGERY 


UNITED BIRMINGHAM HOSPITALS and 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


Applications are invited for the joint appoint- 
meat of 

PART-TIME CONSULTANT SURGEON 
The appointment will be held on the basis of 9 
notional half-days weekly, § n.h.d. in the United 
Hospitals, and 4 oh. in the Dudiey and Stour 
bridge Group (dutics mainiy at the Corbett Hos- 
pital, Stourbridge) The successful candidate may 
be required to undertake postaraduate studics in 
other approved centres cither im this country o1 
abroad, tor which purpose a Fellowship will be 
available which will inc.ide travelling cxpenses 
subsistence allowance and a basic salary Appli- 
cations, naming three referees, must be submitted 
on a form to be obtained trom the Secretary to 
the Board of Governors, Queen Elizabeth Hospital, 
Birmingham, 15, and returned by December & 
1956 (5202) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident or Non- 
resident, marr.ed accommodation available) 
General Hospital, Rochford, Essex 
Group appointment, but duties mainly at Roch- 
ford General Hospital (620 beds). Recognized tor 

FRCS 
SURGICAL eer (Resident or Non- 
resident 


Bethnal “Hospital, E.2 
Recognized for F.R.C.S 
Appointments subject to review after one year 
Application forms from Sccretary, Ila, Portland 
Place, W.1, to be returned by November 24 bs 
(5278) 


THE ROYAL FREE HOSPITAL GROUP 


SURGICAL REGISTRAR 

Applications are invited for the post of Surgical 
Registrar at the Royal Free Hospital, Gray's Inn 
Road The appointment ss for one year in the 
first instance, duties to commence on Jaquaty 1. 
1987 Candidates should be registered medical 
Practitioners of not more than 10 years’ standing 
and Fellows of the Royal College of Surgeons 
Salary and conditions of service in accordance with 
the scale laid down by the Ministry of Health for 
Registrars Application forms may be obtained 
trom the Secretary, Royal Free Hospital Gray's 
Inn Road, W.C.1, to whom they should be returned 
not later than November 25, 1956. (S018) 


BIRMINGHAM ACCIDENT HOSPITAL 
Birmingham, 15 (215 beds) 
SURGICAL REGISTRAR 

Duties with Burns Unit Possible transfer to 
accident surgery team after six months General 
surgical experience essential, higher qualifications 
an advantage. Application forms from Secretary. 
Selly Oak H.M.C., Oak Tree Lane, Birmingham, 
29, to be returned by November 19. Candidates 
may visit hospital (5185) 


CHAPEL ALLERTON HOSPITAL, Leeds, 7 
(229 beds) 


SURGICAL REGISTRAR 
required whole-time. Netional Health Service terms 
and conditions. Detailed qualifications (four copies). 
giving nationality date of birth, qualifications, ¢x- 
perience, present appointments and names of three 
referees. should reach the Secretary, Ministry of 
Health (Division 4(v) ), Norcross, Blackpool, Lanes, 
by December 1, 195¢ (S269) 


BRITISH MEDICAL JOURNAL 
EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Arbroath Infirmary—-General Surgery 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
at Arbroath Infirmary (105 beds—40 general sur- 
zical). Modern house available to rent if required 
Further particulars and forms of application from 
the Secretary to the Board, 430, Blackness Road 
Dundee, with whom applications must be lodged 
not later than November 24, 1956 (S185) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL AND 
ORTHOPAEDIC SURGERY 
Halifax Group. One of three similar posts divided 
approximately between general and orthopaedic sur- 
ecry (195 general surgical and 85 orthopacdic beds) 
May include some duties in the Casualty Depart- 
ment Preterably resident Applications, stating 
age. qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees. to the Sec- 
retary, Joint Registrars Committee, Park Parade. 
Harrogate, by November 23, 1956 (S156) 


an 
w 


DOUGLAS, LO.M., NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medical 
practitioners with previous hospital experience, pre- 
ferably at a teaching hospital, for the post of 

SENIOR HOUSE SURGEON 
at this busy gencral hospital The senior of four 
House Officer posts The post becomes vacant 
mid-November, and is suitable for candidates seck- 
ing further clinical experienee and opportunity for 
reading tor higher qualification Recognized for 
FRCS. Salary £745 per annum, with a deduc- 
tion of £125 per annum for board, lodging. etc., if 
resident Applications, giving relevant particulars, 
and copies of two recent testimonials, or names 
and addresses of two referees, should be forwarded 
to the Secretary, Noble's Isle of Man Hospital, 
Douglas 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN SURGERY 

Write. giving three names for reference, not 
later than November 24, 1956, to the Secretary, 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals, 135, Puchanan Street, 
Glasgow, C.1 (S183) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required at the Watford Peace Memorial and 
Shrodcils Hospital, Watford Post recognized for 
F.R.C.S. Post vacant immediately Hospitals may 
be visited by direc: appointment Application 
form obtainable from, and returnable to, the Sec- 
retary, West Herts Group Hospital Management 
Committee, 9, Rickmansworth Road, Watford, 
Herts, by not later than ten days after appearance 
of this advertisement (5337) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
(West Dorset Group Hospital Management 
Committee’ 


Applications are invited fo, he post of 
SURGICAL REGISTRAR 

(Registrar Grade), at Dorset County Hospital 
Dorchester Salary according ‘o experience, with 
a deduction at the rate of £170 pe annum for 
residence. Canvassing will disqualify, but hospital 
may be visited by arringement. Application form 
obtainable from Group Secretary, West Dorset 
Group H.M.C., Damers Road, Dorchester Dorset 

(5226) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Area 


Applications are invited ty the above Boards 
for the joint appointment o 
SENIOR REGISTRAR IN GENERAL 
SURGERY 
The appointment will be held for one year in the 
first instance, but may be renewed thereafter on 
an annual basis. The successful candidate will be 
appointed to work for the first year mainly at 
Southmead Hospital. Bristol, and to visit other 
hospitals in the clinical area as determined by the 
Regional Board from time to time. Applications, 
stating date of birth qualifications and experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road. 
Bristol, 8, not later than November 24, 1956. (5327) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

REGISTRAR IN SURGERY 
based at the Royal Alexandra Infirmary, Paisicy 
Applications (12 copies), stating date of birth, 
qualifications, experience. present appointment, and 
the names of three referees, to reach the Sccretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glaseow, C.2, by November 24, 1956. This 
appointment is subject to the National Health Ser- 
vice (Scotiand) (Superannuation) Regulations. (5255) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 


SENIOR HOUSE SURGEON 
Post vacant from January 1, 1957, for one year 
Salary £745 per annum. (Five-roomed furnished 
fiat available for rental.) Applications, with 
customary details, to Group Secretary, North Devon 
41.M.C., 19, Alexandra Road, Barnstaple. (9414) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 
Applications are invited for the post of 
HOUSE SURGEON (¢; House Officer) 

Post recognized for F.R.C.S. Applications to the 
Group Secretary at Doncaster Royal 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
to the Surgical Deparim nt 240 beds) vacant 
December 31 The appointment is tenable for one 
year and is recognized for the F.R.CS it con- 
sists of six months’ general surgery, and six months 
in the special departments of orthopacdics. plastics 
and ENT Applications, with copies of three re- 
cent testimonials, to the Group Secretary, Leicester 
No. 1 HMC., The Leicester Royal Infirmary, by 
November 15. 1956 (981%) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


SENIOR HOUSE OFFICER 
in general surgery req tired The appointment wilt 
be for twelve months at a salary of £745 per 
annum, less £150 for residential emoluments Ap- 
plications, giving details of age, qualifications and 
experience, with copies of three recent testimonials, 
to be addressed to the Hospital Secretary (5302) 


RHYMNEY AND SISHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITIEE 


Caerphilly District Miners’ Hospital, near Cardiff 
(226 general beds) 
SENIOR HOUSE OFFICER (General Sergery) 
Married quarters may be available. Apply to 
Group Secretary, Central Offices, Caerphilly a 
Ystrad Mynach, Hengoed Glam S30) 
STAINCLIFFE GENERAL 
Dewsbury, Yorks 


SURGICAL OFFICER 
House Officer grade) 

hasten are invited for the above post, which 
becomes vacant December 27, 1956. The hospital 
is recognized for the F.R.C.S. and the surgical 
unit comprises 52 beds for general surgery. Appli- 
cations, giving full details, should be sent to the 
Administrative Officer at the hospital. (9803) 


STEPPING HILL HOSPITAL (535 beds) 
Stockport 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
vacant December 16, 1956. The post is recognized 
for the FRCS Applications, stating age. ¢x- 
perience and qualifica.ions, together with copies 
of two testimomals, to be addressed to the Group 
Secretary, Stockport and Buxton H.M.C., 59B. 
Shaw Heath Stockport, Cheshire. (5004) 


VICTORIA HOSPITAL, Worksop, Notts 
122 Active Surgical beds 


Applications are invited for the post of 
PRE- HOUSE or 
NIOR HOUSE OFFICER (Surgical) 
vacant 23, 1%56, duties to include 
pacdic and E.N.T. Departments. Applications, 
with copies of two recent testimonials, or names 
for reference, to be sent to the Group Sccretary. 
P.O. Box No 2, Victoria Hospital, Worksop. 
Notts. (9804) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhutme 
(General Hospital, 433 beds) 


1 SENIOR HOUSE OFFICER (General § 
required. Post vacant mid-November. Application 
forms from Secretary. (5184) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 41 
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Surgery—contd. 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN GENFRAL 
SURGERY 
required for duty at Billinge Hospital, Orrell, near 
Wigan (375 beds) Post vacant January 1, 1957 
Applications, with names of two referees, to Secre- 
tary, Knowsley House, Wigan (S189) 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Sergi al) 
required for post which is deputy to Surgical Regis- 
trar and offers good experience Recognized for 
FRCS examination Applications, with two 
names for reference, to the Secretary (S331) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments) Post vacant December 1, 1956 
Recognized for F.R.C.S Applications, with full 
details and copies of two recent § testimonials 
should be sent immediately to Secretary, H.M C 
Forest Group, Langthorne Road, E.11 (S158) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Reyal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
ot Second House Surgcon Appointment for six 
months from January 1, 1957 Salary according 
to Ministry of Health scale for House Officers 
Applications, with copies of three recent § testi- 
monials, should be sent to the Secretary, Elizabeth 
Garrett Anderson Hospital, by November 14, 1956 
(9983) 


NELSON HOSPITAL, Kingston Road, 
Merton, S.W.20 


HOUSE SURGEON (Resident) 
(Not Pre-registration) 

Vacamt November 22 Post recognized for 
FRCS Applications, stating age, qualifications, 
etc., with the names and addresses of two referees 
to the Secretary at above address «Sli? 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required Pre- of post-registration Recognized 
tor F.R.C.S. Post offers exceptional opportunities 
for general experience in busy acute surgical unit 
Enquiries and applications, with copies of two re- 
cemt testimonials, to Group Secretary, 3, Kimbol- 
ton Road, Bedford (9874) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno Gencral Hospital, Liandudno (recog 
nized for FRCS) The appointment is for a 
period of six months. Salary and conditions of 
service im accordance with those approved by the 
Ministry of Health Applications, stating age 
qualifications and cxperience together with th 
names and addresses of two referees. to be for 
warded to the Group Secretary Plas Gwyn 
Firiddoedd Road, Bangor, within ten days of the 
appearance of this advertisement (5244) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications invited from pre-registration candi- 

dates, or others, for the post of 
HOUSE SURGEON 

Recognized for F.R.C.S. Tenable for six months 
from November 22 The successful candidate will 
have the option of proceeding immediately to the 
post of House Physician for a further period of 
six months Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospital 
Management Commitice, London Road, Cheims- 
tord (9806) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT (“OMMITTEE 


Chase Farm Eafield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
SURGEON (3rd post) 

Vacant December W. 1956. Post provides ex- 
perience and duties in both general surgery and 
orthopacdics Six months’ appointment Post 
recognized for F.R.C.S. by the Royal College of 
Surgeons Applications, with the names and ad- 
dresses of two referees, to the Group Secretary 

(S035) 
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EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON 
(Pre- of Post-registration) to very busy General 
Surgical Unit. Hospital within easy reach of Cen- 
tral London. Post vacant January 1, 1957. Appli- 
cations, with copies of testimonials, including one 
from medical school, to reach the Group Secretary 
Epping Group * Oak Cottage,” The Plain 
Epping. Essex, by November 23, 1956 (S115) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Royal Devon and Exeter Hospital, Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 
ment of 

HOUSE SL (General Surgery) 
vacamt December 6 6 Applications, with 
copies of two recent peitantatathe. to the Hospital 
Secretary immediately (5245) 
FARNHAM GROUP HOSPITAL MANAGEMENT 

COMMITTEE 


Farnham Hospital, Hate Road, Farnham, Surrey 


HOUSE SURGEON (Pre-registration) 
required on December 3 Appointment for six 
months. Salary £425 to £525 per annum, accord- 
ing to experience. less £125 per annum deducted 
in respect of board lodging, etc Successful 
candidate will have opportunity of taking House 
Physician appointment later Application by letter, 
Stating age qualifications and experience, together 
with copies of three testimonials, to be sent to 
the Medical Superintendent (9759) 


GENERAL HOSPITAL, Southend 


Applications are invited from registered or pro- 

visionally registered practitioners for 
TWO RESIDENT HOUSE SURGEON 
APPOINTMENTS 

Both posts vacant Decembe: 12, 1956 Salary 
according to previous appointments held, less pre- 
scribed charge for residential cmoluments Appli- 
cations, stating age, qualifications and previous 
experience, with copics of recent testimoniais (one 
testimonial sufficient from applicants for first ap- 
pointment) to reach the undersigned by November 
21, 1956.—J. C. Field, Secretary ($282) 


HASTINGS--ROYVAL EAST SUSSEX HOSPITAL 
beds) 


HOUSE SURGEON (General ’ 
Applications are invited for the above post vacant 
early November Apply as soon as possible to 
Hospital Administrator (S116) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hall (419 beds) 


Applications are invited for the post of resident 
JUNIOR HOUSE SURGEON 
recognized for the F.R.CS. examinations. (Pre- 
Of post-registration.) Busy acute general surgical 
unit Applications, with two recent testimonials, 
to the Hospital Secretary (9835) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent ae 
(145 beds, 4 residents 


HOUSE (with opportunity of experience 
tetrics and gynxecology) 

penalena are invited for the above resident 
post, vacant November 19, 1956 Approved under 
pre-registration regulations Post tenable for six 
months at a salary of £425 to £525 per annum, 
according to experience Applications = stating 
age, nationality, qualifications and experience. to 
be addressed to the Hospital Secretary (5043) 


NORTH HERTS HOSPITAL, Hitchin, Herts 


Applications are invited for the pos: of 
RESIDENT HOUSE SURGEON 

vacamt December 3, 1956. Recognized for F.R.C.S 
Applications to be sent to the Medical Administra- 
tor, Lister Hospital, Hitchin, as soon as possible 
(S088) 

NOTTINGHAM GENERAL HOSPITAL 

RESIDENT PRE-REGISTRATION OR 

REGISTERED HOUSE SURGEON 

required Duties to commence on December 1 
Applications, stating age, qualifications and experi- 
ence, together with copics of testimonials, to be 
semt to the Group Secretary (5159) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited from pre- or post-regis- 
tration candidates for the post of 
HOUSE SURGEON 
Genera! Surgery. which falls vacant on January 1. 
1957 Applications, stating age, nationality. quali- 
fications and experience, together with copies of 
two recent testimonials, to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary 
Truro (9836) 


Nov. 10, 1 956 


ROYAL VICTORIA HOSPITAL, Folkestone 
Applications are invited for appoimment of 
HOUSE SURGE 

at the above hospital, which is fi zed for pre- 
registration service and also by the Royal College 
of Surgeons for the F.R.CS. examination and 
which will become vacant on November 30, 1956 
Salary £425. £475 or £525 a year, according w 
experience, less £125 a year for residential emolu- 
ments Applications, stating qualifications, experi- 
ence, and the names and addresses of two referees 
to the Group Secretary, South-East Kent Hospital 
Management Committee, Ash-Eton,”” Radnor Park 
West, Folkestone (5300) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Male or female) 
for acute surgical unit of 95 beds. Pre-registration 
post, but registered practitioners invited to apply 
Post offers wide experence of general surgery with 
operative practice Recognized for FR.CS 
Vacant January 9, 1957. No casualty department 
Apply. with copies of two testimonials, to Admini- 
Strative Officer (S187) 


QUEEN MARY'S HOSPITAL FOR THE EAS! 
END, Stratford, E.15 


HOUSE SURGEON (Pre-registration) 
for six months commencing December 15, 1956 
Post recognized for F.R.C.S Applications, with 
two recent testimomals, to Hospital Secre.ary by 
November 17, 1956. (Pr.9926) 


ROYAL NORTHERN HOSPITAL, Holloway, \.7 


Applications are invited for two posts of 
HOUSE SURGEON 
vacant carly January, 1957 Preference given to 
pre-registration candidates. Recognized for F_R.C.S 
Applications, with copies of recent testimonials, to 
be sent to the Hospital Secretary by November 
20, 1956 (Pr.5266) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited. for the following Posts 
which become vacant Jantary 1, 1957 
PRE-REGISTRATION HOUSE su RGEON 
(3 posts) 
General Surgery. Application forms, from the Hos- 
pital Secretary, to be returned by November 2! 
1956 (Pr.5198) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOUSE SURGEON 
wanted December 15, plus 14 days’ locum from 
December 1 Pre-registration candidates eligibic 
Applications, including two referees, to Hospital 
Secretary by November 21 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


TWO HOUSE SURGEONS, 
pre-registration posts, commencing November 20 
and December 17 respectively Recognized for 
FRCS Detailed applications to Hospital Sec 
retary (Pr.S215) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE SURGEON 
required December 24. Recognized for F.R.C.S 
Pre-registration post Apply. stating age, nation- 
ality, qualifications and experience, and naming 
three referees, to Administrative Officer. (Pr.5303) 


BEXHILL BEXHILL HOSPITAL (62 beds) 


RESIDENT HOUSE SURGEON 
pre-registration post, vacant now National scales 
of salary. Apply to Hospital Administrator 

(Pr.Siis 


BOURNEMOUTH AND EAST DORSL1 
HOSPITAL MANAGEMENT COMMITTEE 


Poote General Hospital, Poole, Dorset 


TWO HOUSE SURGEONS (Pre-registration) 
required for December 1 and 19 Posts recog: 
nized for F.R.C.S. and F.R.C.S.Ed. Appiication» 
to Hospital Secretary (Pr.9869 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment o! 
GENERAL HOUSE SURGEON 

The appointment, which becomes vacant on Novem 

ber 28, 1956, is recognized for the F.R.C.S. exam 

ination and for pre-registration purposes, anv 

favourable consideration will be given to suitab 

applicants for subsequent House Physician appoin’ 


ments. Applications to the Hospital Secretary 
(Pr.983 


— 


Nov. 10, 1956 


Surgery—contd. 
BRIGHTON GENERAL HOSPITAL 
- HOUSE SURGEON 
(Recognized for F.R.C.S.) 


Applications are invited for the appointment of 
House Surgeon to the General Surgical Unit (60 
beds) The post will be vacant on December 17, 
1986. Salary in accordance with national scales 
The post is recognized as a pre-registration ap- 
pointment Applications, stating usual particulars, 
and giving the names of two referees, should be 
sent to the Physician Superintendent. Brighton 
General Hospital, Elm Grove. Brighton, 7. (Pr.5186) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON (Pre-registration) 
required from November 20, 1956. Post recog- 
nized for F.R.C.S examination Application 
forms obtainable from George A. Paines, Secre- 
tary, Hospital Management Committee, Gencral 
Hospital, London Road, Croydon (Pr.5105) 


CROYDON GENERAL HOSPITAL 


HOUSE SURGEON (Pre-registration) 
required. Post recognized for F.R.C.S. Applica- 
tion forms, obtainabie from George A. Paines., 
Group Secretary, Hospital Management Committee 
General Hospital, London Road, Croydon, to be 
returned immediately (Pr. 5106) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required December 11. Pre-registration post recog- 
nized for F.R.C.S. Applications, stating age, quali 
fications and experience, with copies of two recent 
testimonials, should be scnt as soon as possible 
to Group Secretary at above address (Pr 5160) 


GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


Applications are invited from pre-registration 
candidates for a six months’ appointment of 
HOUSE SURGEON 
(recognized for F.R.C.S.) at the above hospital 
Post vacant December 1, 1956. Applications, etc., 
accompanied by one testimonial, to reach the under- 
signed by November 21, 1946 (Pr.5283) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Guildford (392 beds) 


HOUSE SURGEON (Pre-registration) 

The above post, which is recognized for the 
F.R.C.S., falls vacant December 6, 1956 (with two 
weeks’ locum November 22 to December 5). Ap- 
plications, with copies of recent testimonials, should 
be sent to the Physician Superintendent. (Pr.4119) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be vacancies for the following at King 
George Hospital, Eastern Avenue, Ilford 
HOUSE SURGEON 
December 1, 1956 (ist or 2nd post pre-registra- 


tion) 
HOUSE SURGEON 

December 21, 1956 (2nd post pre-registration). 

The posts will be tenable for six months Ap- 
Plications, giving full particulars, and accompanied 
by testimonials, should be sent to the undersigned 
within seven days of the appearance of this adver- 
tisement.—H. F. Harris, Group Secretary, King 
George Hospital, Iford (Pr.5089) 


IPSWICH AND EAST SUFFOLK HOSP TAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to Consultant General Surgeon. The post is recog- 
nized for pre-registration and for the F.R.C.S 
cxaminations Applications, with copies of recent 
testimonials, to Hospital Secretary (Pr.5120) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited tor the post of 
HOUSE SURGEON 
for General Surgery and Urology. Vacant Decem- 
ber 1, 1956. Recognized for the final F.R.C.S 
in gencral surgery, and recognized as 4 pre-regis- 
tration appointment Applications accompanied 
by two testimonials, to be forwaraed to the Resi- 


dent Medical Officer by November 16, 1956 
(Pr.5063) 
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PLYMOUTH, SOUTH DEVON AND EA 
CORNWALL GENERAL HOSPITAL GROUP 
South Devos and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies December 1, 1956, 
and January 10 and 18. 1957. Recognized for the 
F.R.C.S.-Arthur R. Cash, Group Secretary. 7, 
Nelson Gardens, Stoke, P.ymouth (P9937) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 Surgical Beds) 


HOUSE SURGEON 
Pre-registration post. Vacant November 20, 1956 
Applications, stating age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 
St. Mary’s Hospital, Milton Road, Portsmouth 
(Pr.8766) 
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FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Aintree Hospital 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 


Applications are invited from registered medical 
practitioners. The hospital ss for the treatment of 
pulmonary and non-pulmonary tuberculosis. and is 
a main centre for thoracic surgery and has an 
orthopacdic department. Salary will be in accord- 
ance with Terms and Corditions of Service for 
Hospital Medical Staff Applications, endorsed 
“ Resident Senior House Officer.” to be submitted 
immediately to the Physician Superintendent. (9884) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 4i 


ROYAL yy HOSPITAL 
Reading (398 beds) 


Applications are invited from provisionally regis- 
tered medical practitioners, male and ftemale, tor 
resident post of 

HOUSE SURGEON 
vacamt December 1. 1956, and tenabie for six 
months. Write, before November 16, stating age. 
qualifications, with dates, nationality, present post, 
with copy of one recent testimonial, to Secretary 
(Pr.9703) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Salisbury General Hospital 

Applications are invited for the yn" of 

RESIDENT HOUSE SURGEON /HOUSE 

PHYSICIAN 

to run consecutively in this order from January 1. 
1987, for a period of six months in cach post. The 
post is open to pre-registration candidates. Apply. 
naming two referees, to Group Secretary, Odstock 
Hospital, Salisbury (Pr.9871) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration 


HOUSE SURGEON 


Post vacant January, 1987 Apply to Group 
Secretary, Southport and District H.M.C., Promen- 
ade Hospital, Southport (Pr.5192) 


(Recognized for F.R.C.S. Pre-registrati »a) 
HOUSE SU RGEON 
General Surgery anc Gynaecology 

Post vacant about December. Apply, with two 
copy testimonials, to Group Secretary, Southport 
and District H.M.C., Promenade Hospital, South- 
port (Pr.5193) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE SURGEON 
required. Recognized pre-registration post. Apply. 
naming two referees, to K. G. T. Luxford, Group 
Secretary, at the above adcress (Pr.9967) 


THE CORBETT HOSPITAL, Stourbridge 
(114 beds) 


HOUSE OFFICER (Sarrical) 
Pre-registration. Post vacant Jaruary, 1957. Apply, 
Group Secretary, Guest Hospital, Dudley, Worcs 

(Pr.$247) 


THE GUEST HOSPITAL, Dudley (154 beds) 
HOUSE OFFICER (Surgical) 
Pre-registration. Post vacant January, 1957. Apply, 
Group Secretary, Guest Hospital, Dudley, Worcs 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE SURGEONS (Pre-registration) 
for (i) General Surgical and other duties, (ii) 
General Surgical duties. Post (ii) recognized for 
cs Vacant late November and carly 
January respectively. Applications, with names of 
three referees, to Hospital Secretary by Novem- 
ber 24 (Pr.5107) 


THORACIC SURGERY 


“PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth 


HOUSE SURGEON 
pre-registration post, vacant January 1, 195 
Recognized for the F.R.C.S.—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke, Ply- 
Mouth (Pr.9936) 


YARDLEY GREEN HOSPITAL, Birmingham, 9 
Thoracic Surgical Unit (66 beds) 
Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery 
necessary Applications, stating age, qualifications, 
training and experience, together with names of 
two referees, to be addressed to Group Secretary, 
Yardiey Green Hospital, Birmingham, 9. (5223) 


PUBLIC HEALTH 
CITY OF PORTSMOUTH 


APPOINTMENT OF SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH 


Applications are invited for the above appoint- 
ment The duties of the appointment will include 
school eye clinic work (refraction) on behalf of 
the South-West Metropolitan Hospital Board 
Preference will be given to applicants possessing 
special knowledge and experience in school medical 
work and the diseases of children, particularly in 
ophthalmic work, for which appropriate qualifica- 
tions are essential. The salary and conditions of 
service are those of the Whitley Council for the 
Health Services (Great Britain) Medical Council 

*“C”™ Application forms may be obtained from 
the Chief Education Officer, 1, Western Parade. 
Portsmouth, to whom they should be returned 
within fourteen days of the appearance of this 
advertisement.—V_ Blanchard, Town Clerk. (9814) 


COUNTY BOROUGH OF HASTINGS 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


Applications are invited from duly qualified 
medical practitioners for the whole-time appoint- 
ment of Deputy Medical Officer of Health and 
Schoot Medical Officer at a salary of £1,305 per 
annum, rising by four anaual increments of £55 
to £1,525 per annum “The successful applicant 
may be appointed at any point in the scale accord- 
ing to experience and length of service. At present 
an additional, salary of approximately £120 per 
annum is payable in respect of duties at the Infec- 
tious Diseases Hospital, if the candidate is ap- 
proved for this purpose, and certain fees at Deputy 
Medical Referee to Hastings Crematorium. A car 
allowance of £120 per annum will be given for 
use of own car Applicants must possess the 
Diploma in Public Health or an equivalent quali- 
fication, and should be approved in connexion with 
the ascertainment of educational sub-normal child- 
ren. The appointment, which will be subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, and, if necessary, to the 
passing of a medical examination, is terminabie 
by two months’ notice on either side. Forms of 
application, and conditions of appointment, may 
be obtained from the Medical Officer of Health, 
44, Wellington Square, Hastings, and applications, 
together with copies of three references, should be 
returned to him not later than November 24, 1956. 
Canvassing will be a disqualification.—N. P. Lester, 
Town Clerk, Hastings (5340) 


EAST SUFFOLK COUNTY COUNCIL 


Applications are invited for appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 


(29 /44ths) and MEDICAL OFFICER OF 
HEALTH (15 /44ths) 


for the Borough of Beccles, the Bungay, Hales- 
worth and Leiston Urban Districts, and the Blyth 
and Wainford Rural Districts (total population 
approximately 43.000). Salary, based on current 
awards, will be between the minimum £1,408 and 
the maximum £1,800 per annum, rising to maximum 
by appropriate increments in accordance with the 
awards. Duties will include school medica! inspec- 
tion, maternity and child welfare work and general 
public health. D.P.H. essential and previous local 
authority experience an advantage. Superannuabie 
appointment, subject to satisfactory medical exam- 
ination, and to provisions of Sanitary Officers’ 
(Outside London) Regulations, 1935. Car allow- 
ance on approved national scaics. Forms of appli- 
cation and further information obtainable from the 
County Medical Officer, County Hall, Ipswich. to 
whom ail applications should be returned not jater 
than November 24. 1956.—-G. C. Lightfoot, Clerk 
of the County Council. (S16) 
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Public Health—contd. 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


SENIOR MEDICAL OFFICER FOR MENTAL 
HEALTH 


Applications are invited trom registered medical 
practitioners for this whoie-time superannuabic 


post Exaperien in dealing with educationally 
subborma hildren and mental defectives is neces 
stiy for urrying out the duties The possession 
of a Diplome in Pub Health or in Psychological 
Medicine would be regarded as an important addi 
tional qualification Salary £1.4520 by £50 (1) and 
{58 (7) to £1,955 per annum Car allowance 


Particulars and application forms obtainable from 
Dr. J. B. S. Morgan. County Medical Officer, St 
Mary's Gate Derby, to whom they should b 
returned by November 26. 1956 cs4ae 


GLOUCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
— ALTH AND SCHOOL MEDICAL OFFICER 
Applications at nvited for the above appoint 
ment Sala £1.050 per annum to £1,475 per 
annum Commencing salary will be determined 
nm previous “I ience Applicants must be regis 
tered me practitioners md possession of a 
Diploma or Certificate in Public Health would be 
an rdvantagc Supcrannuabie post Medica 
cxominatior Car driver and should possess a 
motor u Forms f application. with conditions 
obtainable from County Medical Officer of Health 


Ho Davis Clerk of the County Council (9840) 
NORTHAMPTONSHIRE 


APPOINTMENT OF DISTRICT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH 
Applications ar invited from registcred medical 
practitioners holding a D P.H. for the appointment 
of District Medical Officer of Health for the 
Borough of Daventry and the Rural Districts of 
Brixworth and Daventry and Assistant County 
Medical Officer of Health for the same areca The 
officer will act under the County Medicai Officer 
of Health as Assistant County Medical Officer 
The salary scales are (i) for the post of Medical 


Officer of Heaith for the District Councils: £920 
to £1,030 per annum, and (i) Assistant County 
Medical Officer £656 tw £922 per annum A 


travelling allowance will be paid on the scale from 
time to time approved by the County Council 
Office accommodation and cicrical assistance will 
be provided The appointment is subject to (a) the 
Local Government Act, 1933, and the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951, (b) the Local Government Superannuation 
Acts and (c) the passing of a medical examination 
The officer will be required to devote his whole 
time to the duties of the appointment, to reside 
within the area for which he acts and to discharge 
the obligations imposed on a district medical officer 
of health by the relevant Acts, Orders and Regula- 
tions As reaards the duties of District Medical 
Officer of Health, the officer will be subject to the 
control and direction of the several Councils. The 
appointment wil) be determinable upon three 
months’ notice on cither side. Applications, stating 
aec, qualifications and expericnce. with the names 
of three referees, should reach the Clerk of the 
County Council by November 26, 1956.—J. Alan 
Turner, Clerk of the County Council, County Hail, 
Northampton (5162) 


SURREY COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER (Male) 

Applications are invited from candidates possess- 
ing the D.P.H. or DCH. Main duties will be 
in connexion with the school health and maternity 
and child welfare services Salary according to 
experience on the scale £1,050 by £50 to £1,200 
by £55 to £1,475 per annum The appointment 
is subject to satisfactory medical cxamination, to 
the provisions of the Local Government Super- 
annuation Acts, 1937 to 1953, and to three months’ 
notice on either side Application fo.m from the 
County Medica! Officer, County Hall, Kingston- 
upon-Thames, to be returned by November 17 
1956 (9841) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or femate) 
Applications are invited from r tered medical 
practitioners for the above permanc it appointment 
Preference will be given to tho holding the 
DP.H. of D-C.H. and with previc expenence 
Conditions of service and salary (£1.00 to £1,475) 
will be in accordance with the Whiticy Council 
The successful candidate will be required to pro- 
vide @ motor car in the performance o! duties, for 
which Whitley Council scale allowances are pay- 
able. Further particolars, including deta: { area 
and dutics, and application forms may be obtained 
from the County Medical Officer of Health Shire 
Hall, Warwick Closing date for applications is 
December 10, 1956 L. Edgar Stephens, Clerk of 
the Council, Shire Hall, Warwick (S161) 
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GOVERNMENTAL 
DEPARTMENT OF HEALTH FOR SCOTLAND 


REGIONAL MEDICAL OFFICER 

The Civil Service Commissioners invite applica- 
tions from men and women for a pensionable 
post Headquarters in Glasgow Candidates must 
be registered medical practitioners of at least ten 
years’ “Standing, with wide experience of general 
practice Higher qualifications and extra diplomas 
in special branches of medicine are desirable 
Interviews in Edinburgh, in December Salary 
£1,600 at age 35 Gower for those under) to £2,000 
ar 40 Exceptionally a candidate age 40 or over 
om entry may receive starting pay above £2,000 
according to qualifications and experence Scale 
maximum £2,200 Promotion prospects Five-day 
week in gencral Non-contributory pension and 
gratuity Further information on this and other 
posts and application form from Secretary, Civil 
Service Commission, 6, Burlington Gardens, Lon- 
don, W.1, quoting No. 437 468. Application forms 
to be returned by November 27, 1956 ($295) 


MINISTRY OF EDUCATION 


MEDICAL OFFICER 

The Civil Service Commissioners invite applica- 
tions from men and women aged 28 or more on 
October t, 1956. for this pensionable post in Lon- 
don Interviews in December Candidates must 
be registered medical practitioners and have had 
wide experience of pacdiatrics, including the 
health service Experience in the public 
service an advantag \ higher medica! qualifica 
tion is desirable The work includes inspecting 
and reporting on the school health service and 
local education authorities’ arrangements for handi- 
capped children: advising and acting as the repre- 
sentative of the Ministry Starting salary (London) 
from £1.650 at age 35 (lower for those under 35) 
to £2,050 at 40 Exceptionally, a candidate age 
40 or over on entry may receive starting pay above 
£2,050, according to qualifications and experience 
Scale maximum £2,250 Promotion prospects 
Non-contributory pension and gratuity Five-day 
week in gencral Further information on this and 
other posts and application form from Secretary 
Civil Service Commission, 6. Burlington Gardens 
London, W.1, quoting No. 537 /56/8 Application 
forms to be returned by November 27, 1956. (5293) 


MINISTRY OF HEALTH AND WELSH BOARD 
OF HEALTH 


MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions from men and women aged 28 or more on 
October 1, 1956, for the following pensionabic 
posts : six Regional Medical Officers in the Min’stry 
of Health, one Regional Medical Officer in the 
Welsh Board of Health. Interviews in London, in 
December. Candidates must be registered medical 
Practitioners and must have had good clinical ex- 
perience and a wide experience of general practice 
Experience in medical boarding, or occupational 
health an advantage. For the post in the Welsh 
Board of Health a knowledge of the Welsh language 
is desirabic The work in mainly examining in- 
sured persons’ incapacity for work, examining 
persons under the Disabled Persons (Employment) 
Act, 1944, and administrative dutics arising out of 
the National Health Service. Starting salary (Lon- 
don) from £1,650 at age 35 (lower for those under 
35) to £2,050 at 40. Exceptionally, a candidate age 
40 or over on entry may receive starting pay 
above £2,050, according to qualifications and cx- 
perience Scale maximum £2,250 Somewhat 
lower outside London. Promotion prospects. Non- 
contributory pension and gratuity Five-day week 
in general Further information on these and 
other posts and application form from Secretary, 
Civil Service Commission, 6, Burlington Gardens, 
London, W.1, quoting No. 537/56/8. Application 
forms to be returned by November 27, 1956. (5294) 


MINISTRY OF PENSIONS AND NATIONAL 
INSURANCE 


MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions for six pensionable posts (Regions and Central 
Office, Blackpool) for men and women aged 28 or 
more on October 1, 1956. Interviews in London, 
in December. Candidates must be registered medi- 
cal practitioners and must have had good clinical 
experience Experience in medical boarding, of 
occupational healtn an advantage. In the Ministry 
of Pensions and National Insurance the work is 
mainly concerned with claims for war pensions and 
disablement benefit under the National Insurance 
(Industrial Injuries) Act. Starting salary (London) 
from £1,650 at age 35 (lower for those under 35) 
to £2,050 at 40 Exceptionally, a candidate age 
40 or over on entry may receive starting pay above 
£2,050, according to qualifications and experience 
Scale maximum £2,250. Somewhat lower outside 
London Promotion pros x¢cts Non-contributory 
pension and gratuity Pive-day week in gencral 
Further information on these and other posts and 
application form from Secretary, Civil Service Com- 
sion, 6, Burlington Gardens, London, W.1, quoting 
No. 537/56/8. Application forms to be returned 
by November 27, 1956 (S291) 


Nov. 10, 1956 


MINISTRY OF PENSIONS AND NATIONAL 
INSURANCE 


PNEUMOCONIOSIS MEDICAL OFFICERS 


The Civil Service Commissioncrs invite applica- 
tions for six pensionable posts for men or women 
aged 28 or more on October |, 1956 Interviews 
in London, in December Candidares must be 
registered medical practitioners, with a special in 


terest and experience in chest work Those ap- 
pointed will be members of Pneumoconiosis Medical 
Panels Duties will include clinical cxamination 


of claimants to disablement benefit and supervision 
of radiographical work Starting salary (London) 
from £1.650 at age 35 (lower for those under 35) 
to £2,050 at 40. Somewhat lower cutside London 
Exceptionally, a candidate age 40 or over on entry 
may receive starting pay above £2,050, according 


to qualifications and experience Scale max mum 
£2,250 Non-contributory pension and = gratuity 
Five-day weck in gencra) Further information on 


these and other posts and application form trom 
Secretary, Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting No. 537/56 

Application forms to be returaed by November 27 
1956 15290) 


PRISON COMMISSION 


MEDICAL OFFICFRS 

The Civil Service Commissioners invite applica- 
tions for four’ pensionable posts for men agcd 28 
or more on October 1, 1956 Interviews in Lon 
don, in December. Candidates must be registered 
medical practitioners. preferably with experience 
in psychological medicine D.PM. not essential 
but an advantage The work of Medical Officers 
is mainly clinical they are responsible for the 
physical and mental health of persons in custody 
the supervision of the hospital and ecncral hygicne 
of the establishment ; the provision of medical and 
psychiatric reports is an important aspect of their 
work and in many establishments they are called 
upon w eive evidence in the criminal courts 
There is opportunity for research into the medical 
Problems associated with cr.me Starting salary 
(London) from £1.650 at age 35 (lower for those 
under 35) to £2.050 at 40. Exceptionally, a candi- 
date age 40 or over on entry may reccive starting 
Pay about £2,050, according to qualifications and 


experience Scale maximum £2,250 Somewhat 
lower outside London. Promotion prospects. Non- 
contributory pension and eratuity Further in- 


formation on these and other posts and applica- 
tion form from Secretary, Civil Service Commis- 
sion, 6, Burlington Gardens, London, W.1, quoting 
No. $37/56/8. Application forms to be returned 
by November 27, 1956 (5292) 


COMMERCIAL APPOINTMENTS 


EVANS MEDICAL SUPPLIES LTD. 


There is a vacancy ir the Medical Information 
Library for a suitably qualified man or woman who 
can write clear and attractive English The per- 
son appointed will be expected to abstract from 
the medical journals, compile and cdit medical 
literature for the Company's products, and super- 
vise the Medical Information Library. A qualifi- 
cation in pharmacy or physiology would be an 
asset an understanding of medical terminology 
and therapeutics is essential. Contributory pension 
scheme, five-day week. etc.. with good prospects 
Apply in confidence, giving details, to the Phar- 
macewtical Development Director, Evans Medical 
Supplies, Ltd., Speke, Liverpool, 19. (5338) 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 


The following appointment as Appointed Factory 
Doctor is vacant Silloth, in the County of 
Cumberland. Applications, which should be received 
not later than November 24, 1956, should be sent 
to Chief Inspector ?. Factories, 19, St. James's 
Square, London, S.W (5296) 


REPUBLIC OF IRELAND 
LOCAL APPOINTMENTS COMMISSION, Dubtin 


VACANCIES FOR ANAESTHETISTS 


Anaesthetist (a) Waterford Board of Public 
Assistance, (b) Clare County Council. Application 
forms and particulars from the Secretary, Local 
Appointments Commission, 45, Upper O'Connell 
Street, Dublin Essential qualifications include (a) 
a recognized diploma in anacsthetics or equivalent 
and (b) adequate experience in the administration 
of anaesthetics The pouts are part-time Basic 
salary £809 Additional payment for attendance 
exceeding 15 hours a weck Latest ume for re- 
ceiving application forms, p.m. on 
November 23, 19% (5196) 


Nov. 10, 1956 


Republic of lreland—contd. 


NEUROSURGERY 
ST. LAURENCE S HOSPITAL, Dublia 
(Richmend) 


Applications are invited for the post of 
SECOND ASSISTANT 


to the Neurosurgical Department (whole-time) 
Salary £1,500 per annum The appointment will 
be for three years, subjoct to re-election at the 
end of the first and seco .d years. On re-election 
atter three years’ service the position will be. per- 
manent and will include the privilege to engage 
in private neurosurgical practice Applications 
accompanied by the names of three referees, should 
reach the undersigned on or before November 30, 
1956. Conditions of appointment may be obtained 
on request—-A. W. MacDermott, Secretary and 
Superintendent (5194) 


OVERSEA (Vacant) 


ALBERTA. DOCTOR REQUIRED FOR SMALL 
group in sunny Southern Alberta. Applicant must 
be capable general practitioner and able to give 
anaesthetics for major surgery Good house tor 
nominal rent.—Apply. Dr. Morgan, 9, Beveriey 
Gardens, London, N.W.11 


AUSTRALIA 


Private Country Practice, average £A.3.500 per 
annum, and part-time hospital appoinument £A4.1.150 
per annum available without premium, becomes 
vacant November 16 1956 Free unfurnished 
house and professional rooms Vacating doctor 
was British immigrant now buying another practice 
Grazing district population 3,000 miles west 
of Brisbane. Apply to Secretary, Tara Hospital 
Board 


MEDICAL OFFICER REQUIRED BY IRON 
Ore Mining Company in West Africa. Should have 
wide general medical experience, capable of 
emergency surgery and caesarean section; with 
D.T.M. and H. and experience of tropical prac- 
tice and hygiene, including anti-malarial work 
Good hospital facilities. Commencing salary from 
£1,600 per annum, plus 5% bonus plus. for 
married employees, £10 per month marriage allow- 
ance and £8 per month children’s allowance 
Retirement under contributory pension scheme at 


age 55 Tours of duty are approximately 15S 
months, followed by liberal jeave on full salary 
in U.K Return passage paid, free furnished 
quarters and medical a‘tention Life Assurance 


and Dependents’ Income Schemes Write, giving 
full particulars, stating age. married or single, to 
Sierra Leone, Development Co., Lid., Dept. O1, 
City Gate House, Finsbury Square, london, E.C.2 


CANCER INSTITUTE BOARD 
Melbourne, Victoria, Australia 


ASSISTANT MEDICAL DIRECTOR 


Applications are imvited for the position of 
Assistant Medical Director of the Institute. The 
appointee is required to possess a senior degree or 
diploma in medicine or surgery, and/or equivalent 
specialist qualification in radiotherapy. In addition 
to clinical duties, the Assistant Medical D.rector 
is required to deputise for the Medical Director 
during his absence and to perform such admini- 
strative duties as are required by the Medical Direc- 
tor The Assistant Medical Director is an ex 
officio member of the Board. The full-time salary 
is at the rate of £A.4,016 7s. per annum, including 
£A.356 4s. current cost-of-living adjustment. Other 
conditions of this appointment cover: (a) Rights 
to limited private practice under certain conditions 
<b) Superannuation benefits. ‘c) Long service leave 
in addit.on to recreation and sick leave entitiements 
The position is non-resident. An appointee from 
overseas will be granted first-class fares for himself 
and family, together with an allowance of £(ster- 
ling)200 for the transport of furniture and personal 
effects, and when, for exceptional reason, the cost 
of transport of goods exceeds the usual allowance, 
the Board will consider a request for a suppie- 
mentary allowance The Cancer Institute Board 
(Peter MacCallum Clinic) provides treatment for 
and conducts research into carcer and allied 
diseases. The Institute uses modern equipment for 
radiotherapy and ha, excellent facilities for re- 
search in the clinical sphere, medical physics and 
pathology. The out-patient attendances per annum 
are 18.500 and in-patient treatment is conducted 
Further information about the [Institute and terms 
of appointment may be obtained from the Associa- 
tion of Universities of the British Commonwealth 
*. Gordon Square, London, W.C.1, or the Agent- 
General for Victoria, Australia House Applica- 
tions, accompanied by copies of testimonials. and 
names of four referees, to reach the undersigned 
before December 31, 1956-—A. F. Cameron. 
Manager and Secretary (9941) 
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COOK HOSPITAL BOARD 
Gisborne, New Zealand 


Applications, closing on Monday, December 3 
1956, are invited from registered medical practi- 
tioners for the appointment of 

PATHOLOGIST 
Salary in accordarce with the Hospital Employ- 
ment Regulations salary rates for the following 
gradings Semor Specialist, £2,000 two £2,300 
Junior Specialist, £1,600 to £1,900. The amounts 
quoted are in New Zealand currency The posi- 
tion is non-resident, but the Board will endeavour 
to make available temporery accommodation 
Gisborne, with a population of 21,000, is situated 
on the sea coast and enjoys an ideal climate 
An intormation leaflet giving conditions of appoint- 
ment may be obtained from: The High Commis- 
sioner for New Zealand 415, Strand. London, 
w.c.2 Compicted applications to be sent by 
airmail direct to Cook Hospital Board, Gisborne, 
NZ (9693) 


DIRECTOR OF OCCUPATIONAL HEALTH 
required by the 
SASKATCHEWAN DEPARTMENT OF PUBLIC 
HEALTH 


Salary $828 to $994 per month Duties: To 
Organize and administer a new programme in occu- 
pational health: to conduc: industrial hygiene sur- 
veys, and establish control measures for industrial 
hazards ; to initiate research projects and provide 
educational and technical information services ; to 
Promote health maintenance programmes for 
workers. Requirement: Graduation from an ap 
proved medical school and some experience in the 
practice of medicine : possession of a Diploma in 
Industrial Health with some successful experience 
in this field. Benefits: three weeks’ annual vaca- 
tion with pay; three weeks’ sick leave, accumula- 
tive with pay; suitable superannuation scheme 
Closing date: As soon as qualified applicant is 
obtained For applicanon forms or further in- 
formation contact the Public Service Commission, 
Legislative Building, Regina. Saskatchewan, Canada, 
or write to the Personnel Officer, Department of 
Public Health, Provincial Heaith Building, Regina. 
Saskatchewan, Canada ($342) 


GENERAL HOSPITAL (475 beds), St. John’s, 
Newfoundland, Canada 


RESIDENT REGISTRAR 

Department of Pathology 
Applications are invited for the post of Resident 
Registrar in Pathology at the above hospital. Work 
will include clinical, surgical, and autopsy 
pathology Previous experience in pathology 
desirable but not essential. The post is recognized 
tor Post-Graduate training and towards Certifica- 
tion in Pathology by the Royal College of Surgeons 
and Physicians of Canada. Excellent opportunities 
exist for gaining extensive experience Salary 
$3,200.00 per annum, less $480.00 for maintenance, 
etc., if living in Transport to St. John’s will be 
paid by the hospital and also return fare to the 
United Kingdom on completion of one year's satis- 
tactory service Applications, with full details, 
etc.. to be forwarded to Dr. E. Wilson, Superin- 
tendent, General Hospital, St. John’s, Newfound- 
land, Canada (5334) 


GOVERNMENT OF TRINIDAD 


Applications invited from doctors with medical 
qualifications registrable in the United Kingdom for 
the tollowing posts 

PATHOLOGIST, Grade “A” 
to work under Supervisor of Laboratories. under- 
take responsibility for all technical methods and 
processes used in examination of specimens and 
patients in various Pathological Laboratories under 
Government control; act as Senior Pathologist in 
absence of Supervisor of Laboratories and in that 
capacity undertake administrative duties and 
financial responsibilitics as circumstances require. 
Higher qualification in Pathology required plus 
five years’ whole-time practice of pathology, and 
experience in morbid anatomy and morbid 
histology. Salary scale $7,200 to $7.680 (£1,500 to 
£1,600 a year). Consulting practice permitted or 
allowance of £200 a year raid in licu 
PATHOLOGIST, Grade “B™ 

to assist senior Pathologist in pathological and 
bacteriological work, including anatomy ard post- 
mortem. Qualification in Pathology or Bacteri- 
ology required plus at ‘east three years’ post- 
graduate experience. Candidates without D.C.P 
or Dip. Bact. should have at least six years’ post- 
graduate experience. Salary scale $6,720 to $7,200 
(£1,400 to £1,500 a year) Candidates in the 
National Health Service may leave but retain 
their superannuation rights (up to six years) and 
receive a gratuity (taxable) of 20% of aggregate 
of their salaries on compiection of engagement 
Government quarters, if available, at low rental 
or an allowance in licu Free passages for officer 
and family, not exceeding five persons in all on 
first appointment and not cxceeding three adult 
fares on leave Income tax at focal rates 
Generous leave. Educational facilities available 
Application forms from Director of Recruitment, 
Colonia! Office, London, S.W.1 (quoting BCD 
117 38/017). (5336) 
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GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health 


SPECIALIST OPHTHALMOLOGISTS 
required by Gold Coast Government to operate 
ophthalmological units in major hospitals and to 
study diseases of the eye in the field as and when 
required. Candidates must be registered medical 
Practitioners holding cither a Fellowship of one 
of the Royal Colleges of Surgeons (or F.R.F_P.S.) 
or a Diploma in Ophthalmology, and must have 
had not less than four years’ approved full-time 
hospital experience in ecye diseases, preterably 
under the direction of a fully qualified specialist. 
after hospital experience in house posts. Appoint- 
ments would be to Gold Coast Civil Service on con 
tract for two tours of duty of from 18 to 24 months 
cach in the first instance with gratuity on satisfac- 
tory completion of service Basic salary scale 
£2,400 to £2,700 a year Gratuity (taxable) of 
£12 10s. for each completed month of service 
Candidates in National Health Service may leave 
but retain superannuation rights (up to maximum 
of six years). Salary in this case would be £1,900 
to £2,200 a year, and gratuity 20 per cemt of agere- 
gate of salary Temporary addition of £29 14s 
a year also payable. Starting point in both salary 
scales determined according to qualifications and 
experience. Quarters when available at rental not 
exceeding £150. Income tax at local rates. Free 
passages for officer, wife and up to three children 
under 13 years of age Gencrous home leave 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117/13 /03) (S284) 


HER MAJESTY'S OVERSEA SERVICE 
Federation of Nigeria 


MEDICAL OFFICERS 
with qualifications registrable in United Kingdom 
required to undertake clinical work of curative 
medicine in general hospitals, dispensaries or rural 
units, and administration of preventive medicine 
in relation to that work. Officers appointed may 
be required to carry out general duties of Medical 
and Health Officers and other duties in connexion 
with epidemic diseases Appointments may be 
made : (a) on three years’ probation for permanent 
and pensionable employment Pensions (non-con- 
tributory) of 1/600th of final pensionable cmolu- 
ments for cach completed month of reckonabic 
service. (b) From National Health Service. Candi- 
dates may leave National Health Service but retain 
superannuation rights up to six years and receive 
gtatuity (taxable) of 20 per cent of aggregate of 
their salary. Salary including inducement addition 
for officers appointed under (a) and (b) ranges from 
£1,128 to £1,950 per annum. (c) On short-term 
contract (two tours of 18 to 24 months) with in- 
clusive salary from £1.338 to £2,286 per annum. 
On completion of contract a gratuity (taxable) is 
paid at £37 10s. for cach completed period of three 
months’ service (including leave). Officers appointed 
under (a) or (c) are required to contribute to a 
widows’ and orphans’ pension scheme. Quarters 
at low rental. Free return passages for officer and 
wife. Return passages for children, to age cighteen, 
provided cost does not exceed that of two adult 
return passages ir any one tour of service. Child- 
ren's (separate domicile) allowance of £75 a year 
for each child under eighteen, ceasing if children 
join parents in Nigeria. Income tax at local rates 
Local leave permissible and generous home leave 
after cach tour Applicat.on forms from Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 1117/14/01) (S285) 


HER MAJESTY’S OVERSEA SERVICE 
Federation of Nigeria 


MEDICAL OFFICER (Tuberculosis) 
required to under.ake mainly ecneral duties in 
tuberculosis control and treatment and possible 
research and survey as may be assigned to him 
by the Chief Medical Adviser to the Federal 
Government of Nigeria Candidates must have 
not less than six months’ post-registration experi- 
ence in a Tuberculosis Institution. T.D.D_ desir- 
able but not essential Appointment may be 
made ; (a) On three years’ probation for permanent 
and pensionable employment Pension (non-con- 
tributory) is at rate of 1 /600th of final pensionable 
emoluments for each completed month of reckon 
able service. (b) From the National Health Ser- 
vice. Candidates may leave but retain superannua- 
tion rights up to sim years and receive gratuity 
(taxable) of 20 per cent of the aggregate of salary 
Salary for officer appointed under (a) or (b) ranges 
from £1,128 to £1,950 per annum; or (c) or short- 
term contract (two tours each of 18 to 24 months) 
with salary of £1,338 to £2,286 gratuity (taxabic) 
of £37 Ws. for cach completed period of three 
months” service (including leave). Officer appointed 
under (a) or (c) is required to contribute to a 
widows’ and orphans’ pension scheme Quarters 
at low rental. Free return passages for officer and 
wife. Return passages tor children, to age cighteen, 
provided this does not exceed cost of two adult 
return passages in any one tour of service. Child- 
ren’s (separate domicile) allowance of £75 a year 
for each child under cightecn. ceasing if children 
join parents in Nigeria. Itcome tax at low local 
rates Local leave permiss'ble and gencrous home 
leave after each tour Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (quoting BCD 117 / 14/020) (5287) 
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Oversea (Vacant)—contd. 


HER MAJESTY’S OVERSEA SERVICE 
Federation of Nigeria 


MEDICAL OFFICER SPECIAL GRADE 
(Mental Health) 
required to undertake investigations on mental ill- 
ness to examine and treat, institutionally or other- 
wise persons suffering from mental iliness, and 
to advise Government on matters connected with 
mental health with particular reference organ- 
ization and expansion of mental health services 
training of staff and legislation Candidates must 
possess medical qualifications registrable in United 
Kingdom and D.P.M. of equivalent qualification 
Appointment may be made (a) On three years’ 
probation for permanent and pensionable cmploy- 
ment Pensions (non-contributory) of 1 600th of 
final pensionable emoluments for cach vcompicted 
month of reckonable service (b) From National 
Health Service Candidates may icave National 
Health Service but retain superannuation rignts up 
to six years and receive gratuity (taxable) of 20 
per cent of agerceate of thei salary Salary in- 
cluding inducememt addition for officer appointed 
under (a) and (b) ranges from £1,326 to £1,950 
per annum (fc) On short-term contract (two tours 
of 18 to 24 months) with inclusive salary from 
£1,526 to £2,286 per annum On completion of 
contract gratuity (laxable) is paid of £37 10s. for 
each completed period of three months’ service 
(including leave) Officer appointed under (a) ofr 
required to contribute to a widows’ and 


tc) 

orphans’ pension scheme Quarters at low rental 
Free return passages for officer and wife Return 
passages for children. to age ciehteen, provided 
ost does not exceed that of two adult return 
passages in any one tour of service Children’s 


(separate domicile) allowance of £75 a year for 

ach child under ciahteen, ceasing if children join 
parents in Nigeria Income tax at local rates 
Local leave permissible and gencrous home 
after cach tour Application forms trom Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117/14/050 (5286) 


HER MAJESTY’S OVERSEA SERVICE 
Kenya 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for general duties 

Successful candidates may be posted to any station 
in Kenya During carlicr years of service an 
officer will be expected to carry out general medical 
and surgical duties, including varying amount of 
public health administration In most stations 
even if remote from larecr towns, it is possible 
to maintain interes: in any particular branch of 
medicine or surecry to which the officer is 
attracted 

The work of every medical officer is based on a 
hospital which may vary in size and facilities from 
small district hospital, mecting needs of compara- 
tively primitive community, to large and modern 
provincial hospital 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short-term 
contract with gratuity (taxabic) payable on satis- 
factory competion of service Normal retiring age 
is 58 Salary ranges from £1,284 to £2,115 a year, 
starting point determined by experience Four 
extra increments given to svccessful candidates pos- 
sessing the F.R.C.S.. M.R.C.P.. D.P.H., of other 
approved higher qualifications 

Permanent Medical Officers are eligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualifica- 
tion and suitable expericnee, in specialist posts 

Quarters at rental verying from £30 to £78 a year 
according to size and type, and furniture at rate 
varying from £15 to £36 a year. Free passages in 
both directions for officer and wife and up to cost 
of one adult fare for children Taxation at local 
rates Annual jocal leave permissible and gencrous 
home leave granted after cach tour of from 24 to 
45 months. Educationa! facilities available 

Application forms from Director of Recruitment, 
Colonial Office, Great Smith Street, London, S.W.1 
(quoting BCD 117/7/02) ($217) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the position of 
CONSULTANT ANAESTHETIST 
t comm duties as carly as possible. Candi- 
dates must have had wide experience in anaesthetics 
and be in possession of the F.F.A The salary 
will be £2.400 per annum The appointment will 
be for ome year in the first instance, renewable 
Passages 1 Jamaice will be provided and also 
return passag to the country of recruitment, if 
required, at th atistactory completion of the 


ontract Resident accommodation is not provided 
Applications nationality, qualifications 
details of pres ppointment and previous ex 
perience, togeth sith the names and addresses 
oft three reter ’ 1 be sent immediately to 
th Hospital Ma and «Secretary University 
College Hosptial West Indics, Mona P.O 

Jamaica, BWI, f whom further information 
can be obtained (5250) 
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HER MAJESTY’S OVERSEA SERVICE 
re ilaad Gov 


MALARIA MEDICAL OFFICER 
required Applicants should have medical quali- 
fications registrable in the United Kingdom, possess 
a sound knowledge of the protezoology and 
emtomology connected with malaria. and have some 
experience in modern malaria control methods 
Some experience in clinical pathology would be 
an advantage - there is a small public health labora- 
tory under the Malaria Medical Officer's control 
Appointment on three-year contract in first in- 
stance with prospects of appointment to pension- 
able establishment Salary scale from £940 to 
£1,515 a year, entry point dependent on experience 
A gratuity (taxable) of £450 payable on satisfac- 
tory compiction of contract if not established 
There are the following non-pensionable allow- 
ances: (a) Cost-of-living allowance at the rate of 
i2 per cemt of salary up to a maximum of £132 
a year for married officer and half this rate for 
single officer (b>) £150 a year in lieu of private 
practice A doctor in the National Health Service 
may leave the N.H.S. but retain his superannua- 
tion rights (up to limit of six years) and receive 
a gratuity (taxable) of 20 per cent of his agercgate 
salary after cngagement Furnished quarters, if 
available, provided at rental of 10 per cent of 


salary Free return passages for officer and family 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 76/05) (5288) 


HER MAJESTY’S OVERSEA SERVICE 
Medical Branch Trinidad 


RADIOLOGIST 

required to carry out radiological diagnosis, X-ray 
and other specialized’ dutics as required Appoint- 
ment on permanent basis with pension (non-con- 
tributory), or on short term contract with gratuity 
(taxable) of £37 10s. for each three months’ ser- 
vice (including leave). Pension 1 600th of final 
pensionable emoluments for cach completed month 
of service. Salary scale $8,160 to $8,640 (£1,700 
to £1,800) a year, whch includes $960 (£200) non- 
pensionable allowance in licu of private and con- 
sulting practice Candijates im the National 
Health Service may leave but retain their super- 
annuation rights up 1 six years and receive 
gratuities (taxabic) of 20% of the agerceate of 
their salaries. Quarters not provided; but allow- 
ance in licu payable to officer recruited from 
outside territory Free passages on appointment 
for officer and family, not exceeding five persons 
in all, and on leave subject to a maximum of three 
adult fares. Income tax at local rates Tour of 
service three years Local leave permissible and 
generous home lieave granted after each tour 
Education facilities available Candidates must 
possess medical qualifications registrable in United 
Kingdom and a Diploma in Medical Radiology, or 
equivalent recognized qualification, and have had 
suitable experience in a recognized hospital in 
radiodiagnosis and radiotherapy Application 
forms from Director of Recruitment. Colonial 
Office, London, S.W.1 (quoting BCD 117/38 010) 

(S335) 


HOSPITAL OF ST. RAPHAEL, New Haven, 
Connecticut 


FIRST YEAR RESIDENCY IN RADIOLOGY 
(Situated in the heart of New England within casy 
reach of New York, Boston, and Canada). Resi- 
dency available July | or September 1, 1957. The 
Hospital! of St. Raphael is a 460-bed institution 
fully approved by the A.M.A. and the American 
Board of Radiology Ex~erience in all branches 
of radiology Separate radiation therapy and 
isOtope section staffed by board radiologists. Salary 
$150 monthly and maintenance Additional $80 
monthly stipend for married resident living outside 
hospital. Please direct inquiries to Robert Shapiro, 
M.D., Director, Department of Radiology. (5332) 


ROYAL PERTH HOSPITAL, Western Australia 


PATHOLOGIST 

Applications are invited for the vacant post of 
Pathologist Salary £A2,950 per annum Condi- 
tions equivalent to State Public Service, including 
long service leave and provision for superann ».- 
tion. The Royal Perth Hospital is the main teacn- 
ing hospital associated with the University of 
Western Australia. It has more than 600 beds and 
is extending The Hospital's Pathology Depart- 
ment is under the direction of the Professor of 
Pathology The vacant position is that of a senior 
pathologist able to take responsibility for the hos- 
Pital’s work in pathology under the gencra! super- 
vision of the Professor It is envisaged that the 
selected candidate il! in addition be encouraged 
to take part in teaching A memorandum otf 
further particulars concerning this position will be 
supplied upon request either to the undersigned or 
the Agent Genera) for Western Australia Savoy 
House, Strand, London, W.C.2. In addition to ail 
relevant personal details, applications must include 
particulars of qualifications, experience, publica- 
tions, the names of two referees, and should reach 
the undersigned on of before December 31, 1956 

Joseph Griffith, Administrator (9626) 


Nov. 10, 1956 


APPLICATIONS FOR POSITION OF HOUSE 
PHYSICIAN at St. Luke's Hospital, New Bedford, 
Massachusetts, U.S.A.. are now being received 
This position offers training for young physicians 
in ali branches of medicine and surecry on a 
rotating basis Appointments are made for a 
period of one year Complete maintenance, uni- 
forms and a month'y stipend of $100 is furnished 
For further information write by airmail to Director 
of Medical Education, St. Luke's Hospital. New 
Bedtord, Massachusctts (5249) 


ROSWELL PARK MEMORIAL INSTITUTE 
Buffalo 3, New York, U.S.A. 


Applications are invited for 
SENIOR HOUSE OFFICERS (Surzicel) 
for one year beginning July 1, 1957 All major 
surgery (primarily for malignancy) is performed by 
such residents with the assisance of the senior 
staff Applicants’ letters, summarizing education, 
surgical experience and investigative accomplish- 
ments, should be sent to Dr. George E. Moore 
Director Three years of general surgical training 
is a minimal requirement Active participation in 
surgical or cancer research probiems is mandatory 
Salary is $4,100 (9664) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the nost of 
REGISTRAR 

Anaesthetics at the above- 
named teaching hospital, which is im special rela- 
tionship with the University of London Higher 
qualifications desirable but not essential The suc- 
cessful candidate will be required to commence 
duties as carly as possible The appointment wil! 
be for one year in the first instance. subject to 
renewal Salary is payable within the scale £900 
by £100 to £1,100; £1,200 by £100 to £1,500 per 
annum, depending on experience and qualifications 
Single accommodation and board are provided at 
a deduction of £145 per ennum, or, if availab'e 
unfurnished accommodation at § per cent of salary 
Return passage by sca will be paid for one person 
only Further information may be obtained from 
the Hospital Manager and Secretary, University 
College Hospital, Mona P.O., Jamaica. B.W.1., to 
whom applications, stating age, nationality and 
details of qualifications and experience, together 
with the names and addresses of three referees, 
should be sent by November 24, 1956 (S251) 


in the Department of 


UNIVERSITY OF MALAYA 


Applications are invited for appointment to the 
CHAIR OF BIOCHEMISTRY 
Salary between £2.268 and £2,548 per annum, at 
fixed point determined by qualifications and cx- 
perience Allowances: exratriation £378 per 
annum, cost of living £210 to £560 per annum, al! 
paid in Malayan currency Passages for appointec 
wife and children under 12 years. Part-furnished 
quarters at reasonable rent Previdemt fund 
scheme. Detailed applications (eight copies), nam- 
ing three referees, by December 31, 1956, to Secre- 
tary, Inter-University Counch for Higher Educa- 
tion Overseas, 29, Woburn Square, London. W.C.1, 
from whom further particulars may be obtained 
(5188) 


OVERSEA (Wanted) 


YOUNG EXPERIENCED DOCTOR, MARRIED. 
wishing to emigrate, would like to hear of opening 
in Canada. Anything considered.—Box 2559. 
B.M.J. 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
has a vacancy in its Chemotherapeutic Research 
Laboratories for a Junior Bacteriologist (male or 
femalc), for which some previous experience in 
research would be an advantage. Salary according 
to age and experience The successful candidate 
will be required to work in North Manchester 
initially, but will be transferred carly in 195° to 
new Research Laboratories at present under con- 
struction at Aldericy Park in Cheshire Appitca- 


tions. with full particulars, should be addressed 
to Staff Department (S), Imperial Chemical 
(Pharmaceuticals) Limited, Fulshaw Hall, Wiims- 
low, Cheshire (9988) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applicatior.. are imvited for the post of 
RESEARCH ASSISTANT in Neurosurgery 
Candidates must have bad training in neurosurecry. 
The salary will be approximate tw that of Senior 
Registrar, according to experience Applications 
(12 copies), giving details of academic career and 
the names and addresses of three referees should 
be received by the undersigned by November 20 
1956.—H. Brierley, House Governor. (5036) 


Nov. 1956 


University and Research 
Appointments—contd. 
THE UNIVERSITY OF LIVERPOOL 


LOUIS COHEN CHAIR OF DENTAL SURGERY 
The Council of the University of Liverpool 
invites applications for the Louis Cohen Chair of 
Dental Surgery. Salary within the approved range 
for clinical dental professorial salaries Further 
particulars may be obtained from the undersigned, 
by whom 14 copies of applications (one in the case 
of overseas candidates) should be received not later 
than January 5, 1957.—Stanley Dumbell, Registrar 
(S239) 


THE UNIVERSITY OF LEEDS 


CHAIR OF CHEMICAL PATHOLOGY 

The Council will shortly proceed to an appoint- 
ment to the Chair of Chemical Pathology, vacant 
on the retirement of Professor F. S. Fowweather 
at a salary within the range of £2.100 to £2.850 a 
year (or exceptionally up to £3,100 a year). The 
appointment will take effect from a date to be 
arranged with the successful candidate Applica- 
tions (20 copies), stating date of birth, qualifica- 
tions and experience, together with the names of 
three referees, should reach the Registrar. The 
University, Leeds, 2 (from whom further particulars 
may be obtained), not later than December 31 
1956: candidates overseas may apply in the first 
instance by cable, naming three referees in the 
United Kingdom (S238) 

UNITED CARDIFF HOSPITALS (Liandough 


Hospital) and MEDICAL RESEARCH COUNCIL 
(Pneumoconiosts Research Unit) 


Applications are invited for the post of 
REGISTRAR 
to spend part of his time in the Miners’ Chest 
Diseases Treatment Centre at the above-mentioned 
hospital and part in the Medica! Research Council's 
Unit, where he will have an opportunity to assist 
with clinical triais The Centre caters for all 
types of chest diseases Application forms can be 


obtained from the Secretary to the Board at Car- 
diff Royal Infirmary. Cardiff. and should be 
returned not later than November 21 (5230) 
PERSONAL 


CHRISTMAS CARDS THAT ARE DIFFERENT! 
Original wood engravings and colour prints, etc 
The Cockiands Press, Burford, Oxford. Approval 
post free U.K Prices from 2}d. to Is. Sd 


“GHOST” WRITER EDITS/WRITES BIO- 
graphies, Lectures, Papers. Memoirs, Novels, 
Brochures, Speeches, etc.—Write Box 2191, B.MJ 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
Original testimomals when replying to advertise- 
ments Copes will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


MEETINGS 


BRITISH MEDICAL JOURNAL 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. coachi 
course recently prepared by experienced tutors, 
includes help with the clinical examination.— 
Write, J. Arnold, 189, Regent Strect, 


COURSE IN CLINICAL MEDICINE (M.R.C.P.) 
to be held at St. Stephen's Hospital, November 
19 to December 15. Evenings. Apply Fellowship 
of Postgraduate Medicine. 60, Portland Place, Lon- 
don, W.1. Langham 4266. (5264) 


HYPNOTHERAPY GROUP 


The next course of teaching will commence on 
Monday, December 3. 195. at 8.30 p.m. Lectures 
and demonstrations in the technique of hypnosis 
will be given. Ali particulars from the Hon. Sec- 
retary, 11Sa, Harley Street, London, W.1 (5339) 


INSTITUTE OF BASIC MEDICAL SCIENCES 
Royal College of Surgeons of England 
British Postgraduate Medical Federation 

(University of London) 


LECTURES IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY 
February to May, 1957 


A course of lectures in the above subjects will 
be held at the Institute from February I! to May 
17, 1957 Applications for this course will be 
limited Fee £36 14s Closing date for applica- 
tions, Friday, January 4, 1957. Further informa- 


tion may be obtained from Mr. W. F. Davis, 
Secretary, Institute of Basic Medical Sciences, 
Royal College of Surgeons, Lincoin’s Inn Fields, 
WC2. Ta HOLborn 3474 (9788) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
D.P.M., D.O.. D.L.O.. D.C.H D.M.R.D 
M.R.C.P.. F.R.C.S.. M.D. thesis and all 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists Com- 
plete Guide to Medical Examinations sent free on 
application Applications should state in which 
qualification they are interested 


NAPT SYMPOSIUM ON CHRONIC BRON- 
CHITIS, for Chest Physicians, Wednesday, Decem- 
ber 12, 1956, 3.30 to 6.30 p.m. in B.M.A. House, 
wci Chairman: J Livingstone. M.D., 
F.R.CP. Introduction Neville C. Oswald. T.D., 
F.R.C.P.. and nine other papers. Admission by 
ticket Details from NAPT, Tavistock House 
North, London, W.C.1. (S211) 


rUSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C.P.Lond.. 234; F.R.C.S.Eng.. Primary, 
185; F.R.C.S.Eng.. Final, 262; M. and D.Obst. 
R.C.0.G., 312; D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P_Edin., F.R.C.S.Edin., 

D.P.H.. F.F.A.. DPM Assistance with M.D. 
Thesis. Prospectus, list of ttors, etc., on applica- 
tion to G. E. Oates, M.D., M.R.C.P(Lond.), Univer- 
sity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1 ‘Phone: HOLborn 6313. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANNUAL MEETING OF FELLOWS AND MEMBERS 
Notice is hereby given that the Annual Meeting of Fellows and Members will be held in the College, 


on Wednesday, December 12, 1956, at 4.00 p.m. 


PRELIMINARY AGENDA 


1. Presentation of the Annual Report of the Council 


Fellows and Members and other Diplomates of the College can obtain copies of the Report on application 
to the Secretary, and can, if they so desire, have their names placed on the list of those to whom the Report 


is sent annually 
2. Report on the financial position of the College. 


3. Report on the application for a supplemental Charter and the new powers sought thereby. 
4. Report on the postgraduate educational activities of the Coliege. 


6. Motions by Fellows or Members 


5. Report on progress of the rebuilding of the College. j 
Fellows and Members are cordially invited to take part in the discussions. 


Motions to be brought forward at the meeting must be signed by a mover, or by the mover and other 
Fellows and Members, and must be received by the Secretary not later than December | 
A copy of the Agenda wil! be issued on or after December 8 to any Fellow or Member who may apply for one. 


EVENTS ON DECEMBER 12, 1956 


10 a.m.-1 p.m, .. “View Day” in the College. 


(a) Scientific demonstrations to be arranged in each of the College Departments. 


(6) Display of Scientific pictures in the Exhibition Hall. 


I p.m Buffet Lunch 

2.30 p.m Admission of Professor I. S. Ravdin to the Honorary Fellowship. 
Moynihan Lecture—Prorrssor I. S. Ravpin, 

4-5 p.m. ; Annual Meeting of Fellows and Members. 

Sp.m Te 


a. 
7 for 7.30 p.m. Monthly subscription dinner. 


Royal! College of Te Lincoin’s Inn Fields, 
London, W.C.2 November, 1956. 


KENNEDY CASSELS, 


Secretary. 
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ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


Sir Maurice Bowra, F.B.A.. MA... will deliver 
the Lioyd Roberts lecture on Tuesday, November 
20, 1956, at S p.m., at the College, Pall Mall East, 
London, S.W.1 Subject “ Greek Science: its 
Greatuess and its Failere.” Any member of the 
Medical Profession admitted on presentation of 
card. By order of the Pres'dent.—Harold Bolde-o 
Registrar ($248) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


COURSE IN CLINICAL SURGERY 
February to April, 1957 

A two-months full-time course in clinical surgery 
will be held at the Westminster Hospital and a 
non-teaching hospital (to be announced later) from 
February 18 to April 12. 1957. The number of 
candidates accepted for the ccurse will be limited 
to fifteen. The last date for the receipt of appli- 
cations is Friday, November 30, 1956 Fees, 
£26 Ss., plus £5 4s. for the course of 24 surgery 
lectures given at the College. Further information 
of, and application forms for. this course may be 
obtained from Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons, ene Inn Fields. 
W.C.2. Tel HOLborn 3474 (9789) 


THE UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA DIAGNOSTIC RADIOLOGY 
R.C.P. and S. Eng.) 

A course a instruction tor the above Diploma 
will commence in March, 1957, and extend over a 
period of two years. The course is full-time, non- 
resident inclusive fee £52 Applications are 
invited from Registered Medical Practitioners who 
fulfil the requirements as to previous medical 
experience laid down by the Examining Board 
of England (D.M.R.D.) regulations, obtainable 
from the London Conjoint Board, 811, Queen 
Square, London, W.C.1. Applications should be 
made to the Dean of Postgraduate Medical Studies, 
The University, Manchester, 13, not later than 
December 7, 1956 (5216) 


UNIVERSITY OF LONDON. A COURSE OF 
two lectures on “ The Contributions of Pharmacy 
and Chemical Engineering to World Needs” will 
be given by Brigadier-General Sir Harold Harticy 
at 5.30 p.m. on November 14 and 15, at the School 
of Pharmacy, 17. Bloomsbury Sovare, W.C.1. Ad- 
mission free, without ticket.—James Henderson. 
Academic Registrar. (5304) 


SITUATIONS VACANT 


Biochemist, Basic Grade, required for the Bio- 
chemical Laboratory, The Queen Elizabeth Hos- 
pital, Birmingham, 15. Candidates must hold a 
university degree in science or the Associateship 
of the Royal Institute of Chemistry. Salary accord- 
ing to Whitley Council scales with allowances for 
postgraduate study or experience Applications to 
be sent as soon as possible to the House Governor. 
The Queen Elizabeth Hospital, Edgbaston, Birming- 
ham, 15 (S213) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 


Lady, 31, seeks post as Dispenser (15 years’ ex- 
perience) or Receptionist. Essex or London pre- 
ferred.—-Wanstead 9649 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Consultant requires Secretary for busy practice. 
Longish hours, but very pleasant conditions.— 
Write. I ‘48, Portland Place, 

Doctor tt Housek while wife 
in sanatorium " Supervision Chance to perfect 
French —-Docteur Edmond Malbezin, Neufchate!, 
Pas de Calais 

Vacancy rural Sussex Secretary-Dispenser. 
(single) flat and garden.—Box 2573, B.M.J. 


AVAILABLE 

Doctor's widow post Caretaker Reception- 
ist.—Box 2587, B.M 

Secretary cariedemiias Knowledge of medical 
terminology, hospital and Harley Street experience 
secks position Edgware Stanmore  district.—Box 
2588 MJ 

Young lady requires a position in London as a 
Doctor's receptionist. French spoken.—Box 2597. 
BMJ 

Applicants requiring testimonials, theses, copied 
Or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.! 
(Victoria 0141), who are specialists 
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Oversea (Vacant)—contd. 
HER MAJESTY’S OVERSEA SERVICE 
Federation of Nigeria 


MEDICAL OFFICER SPECIAL GRADE 
(Mental Health) 
required to undertake investigations on mental ill- 
ness to cxamine and treat, institutionally or other- 
wise, persons suffering from mental iliness, and 
to advise Government on matters connected with 
mental health with particular reference to organ- 
ization and expansion of mental health services 
training of staff and legisiation Candidates must 
possess medical qualifications rergistrable in United 
Kingdom and D P.M. of equivalent qualification 
Appointment may be made: (a) On three years 
probation for permanent and pensionabic employ- 
ment Pensions (non-contributory) of 1 600th of 
final pensionable emoluments for cach compicted 
month of reckonable service. (b) From National 
Health Service Candidates may leave National 
Health Service but retain superannuation rignts up 
to six years and receive gratuity (taxable) of 20 
per cent of ageregate of thew salary Salary in- 
cluding inducement addition for officer appointed 
under (a) and (b) ranges from £1,326 to £1,950 
rer annum (c) On short-term contract (two tours 
of 18 to 24 months) with inclusive salary from 
£1,526 w £2,286 per annum On completion of 
contract gratuity (taxable) is paid of £37 10s. for 
each completed period of three months’ service 
(including leave) Officer appointed under (a) or 
(c) is required to contribute to a widows’ and 
orphans’ pension scheme Quarters at low rental 
Free return passages for officer and wife Return 
passages for children. to age ciehtcen, provided 
ost does not exceed that of two adult return 
passages in any one tour of service Children’s 
(separate domicile) allowance of £75 a year for 
ach child under cightcen, ceasing if children join 
parents in Nigeria Income tax at local rates 
Local leave permissible and gencrous home icave 
after each tour Application forms from Director 
of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117 14/050 (S286) 


HER MAJESTY’S OVERSEA SERVICE 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for general duties 

Successful candidates may be posted to any station 
in Kenya During carlicr years of service an 
officer will be expected to carry out gencral medical 
and surgical duties, including varying amount of 
public health administration In most stations 
even if remote from largecr towns, it is possible 
to maintain interes: in any particular branch of 
medicine or surecry to which the officer is 


The work of every medical officer is based on a 
hospital which may vary in size and facilities from 
small district hospital, mecting needs of compara- 
tively primitive commoenity, to large and modern 
provincial hospital 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short-term 
contract with gratuity (taxabic) payable on satis- 
factory comp'etion of service. Normal retiring age 
is $5 Salary ranges from £1,284 to £2,115 a year, 
Starting point determined by experience Four 
extra increments given to si ccessful candidates pos- 
sessing the F.R.CS.. MRCP... D.P.H., of other 
approved higher qualifications 

Permanent Medical Officers are cligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualifica- 
tion and suitable expericn ce, in specialist posts 

Quarters at rental varying from £30 to £78 a year 
according to size and type, and furniture at rate 
varying from £15 to £% a year Free passages in 
both directions for officer and wife and up to cost 
of one adult fare for children Taxation at local 
rates Annual jocal leave permissible and gencrous 
home leave granted after cach tour of from 24 to 
48 months. Educationa! facilities available 

Application forms from Director of Recruitment, 
Colonial Office, Great Smith Street, London, S.W.1 
(quoting BCD 117/7/02) ($217) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the position of 
CONSULTANT ANAESTHETIST 


t comm juties as carly as possible 


Candi- 


dates must have had wide experience in anaesthetics 
and b possessiog of the F.F.A The salary 
will be £2.400 per annum The appointment will 
be for ome year in the first instance, renewable 
Passages t Jamaica will be provided and also 
return passag t the country of recruitment, if 
tequired at atistactory completion of the 
ontract. Re t accommodation is not provided 


Applications, « a age 
details of 


nationality, qualifications 
pre ppomtment and previous ex 
the names and addresses 
d be sent immediately to 
and Secretary, University 


College Hospital West Indies, Mona P.O 
Jamaica, BW fr whom further information 
can be obtained (5250) 
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HER MAJESTY'S OVERSEA SERVICE 
Swaziland Government 


MALARIA MEDICAL OFFICER 
required Applicants should have medical quali- 
fications registrable in the United Kingdom, possess 
a sound knowledge of the protezoology and 
entomology connected with malaria, and have some 
experience in modern malaria control methods 
Some expericnce in clinical pathology would be 
an advantage : there » a small public health labora- 
tory under the Malaria Medical Officer's control 
Appointment on three-year contract im first in- 
stance with prospects of appointment to pension- 
able establishment Salary scale from £940 to 
£1,515 a year, entry point dependent on experience 
A gratuity (taxable) of £450 payeble on satistac- 
tory complction of contract if not established 
There are the following non-pensionable allow- 
ances: (a) Cost-ot-living allowance at the rate of 
12 per cemt of salary up to a maximum of £132 
a year for married officer and haif this rate for 
single officer ib) £150 a year in lieu of private 
practice A doctor in the National Health Service 
may leave the N.H.S. but retain his superannua- 
tion rights (up to limit of six years) and receive 
4 gratuity (taxable) of 20 percent of his agercgate 
salary alter engagement Furnished quarters, if 
available. provided at rental of 10 per cent of 
salary Free return passages for officer and family 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 (76/04) (5288) 


HER MAJESTY’S OVERSEA SERVICE 
Medical Branch Trinidad 


RADIOLOGIST 

required to carry out radiological diagnosis, X-ray 
and other specialized dutics as required Appoint- 
ment on permancnt basis with pension (non-con- 
tributory), of on short term contract with gratuity 
(taxable) of £37 10s. for each three months’ ser- 
vice (including leave). Pension 1 600th of final 
pensionable emoluments for cach completed month 
of service. Salary scale $8,160 to $8,640 (£1,700 
to £1,800) a year, whch includes $960 (£200) non- 
pensionable allowance in licu of private and con- 
sulting practice Candijates in the National 
Health Service may leave but retain their super- 
annuation rights up to six years and receive 
gratuities (taxabic) of 20% of the aggregate of 
their salaries. Quarters not provided but allow- 
ance in licu payable ww officer recruited from 
outside territory Free passages on appointment 
for officer and family, not exceeding five persons 
in all, and on leave subject to a maximum of three 
adult tares. Income tax at local rates Tour of 
service three years. Local leave permissible and 
gencrous home leave granted after each tour 
Education facilities availabie Cand.dates must 
possess medical qualifications registrable in United 
Kingdom and a Diploma in Medical Radiology, or 
equivalent recognized qualification, and have had 
suitable experience in a recognized hospital in 
radiodiagnosis and radiotherapy Application 
forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD 117 / 38 010) 

(5335) 


HOSPITAL OF ST. RAPHAEL, New Haven, 
Connecticut 


FIRST YEAR RESIDENCY IN RADIOLOGY 
(Situated in the heart of New England within easy 
reach of New York, Boston, and Canada). Resi- 
dency available July 1 or September 1. 1957. The 
Hospital of St. Raphael is a 460-bed institution 
fully approved by the A.M.A. and the American 
Board of Radiolozy Ex-erience in all branches 
of radiology Separate radiation therapy and 
isotope section staffed by board radiologists. Salary 
$150 monthly and maintenance Additional $80 
monthly stipend for married resident living outside 
hospital. Please direct inquiries to Robert Shapiro, 
M.D., Director, Department of Radiology. (5332) 


ROYAL PERTH HOSPITAL, Western Australia 


PATHOLOGIST 

Applications are invited for the vacant post of 
Pathologist Salary £A2.950 per annum Condi- 
tions equivalent to State Public Service, including 
long service leave and provision for superannua- 
tion. The Royal Perth Hospital is the main teach- 
ing hospital associated with the University of 
Western Australia. It has more than 600 beds and 
is extending The Hospital's Pathology Depart 
ment is under the direction of the Professor of 
Pathology The vacant position is that of a senior 
pathologist able to take responsibility for the hos- 
Pital’s work in pathology under the gencra! super- 
vision of the Professor It is envisaged that the 
selected candidate will in addition be encouraged 
to take part in teaching A memorandum ot 
further particulars concerning this position will be 
supplied upon request cither to the undersigned or 
the Agent General for Western Australia Savoy 
House, Strand, London, W.C.2. In addition wo all 
relevant personal details, applications must include 
Particulars of qualifications, experience, publica- 
tions, the names of two referees, and should reach 
the undersigned on or before December 31, 1946 

Joseph Griffith, Administrator (9626) 


Nov. 10, 1956 


APPLICATIONS FOR POSITION OF HOUSE 
PHYSICIAN at St. Luke's Hospital, New Bedford, 
Massachusetts, U.S.A.. are now being received 
This position offers training for young physicians 
in all branches of medicine and surgery on a 
rotating basis Appointments are made for a 
Period of one year Complete maintenance. uni- 
forms and a month'y stipend of $100 is furnished 
For further information write by airmail to Director 
of Medical Education, St. Luke's Hospital, New 
Bedtord, Massachusctts (5249) 


ROSWELL PARK MEMORIAL INSTITUTE 
Buffalo 3, New York, U. 


Applications are invited for 
SENIOR HOUSE OFFICERS (Surzicel) 
for one year beginning July 1. 1957 All major 
surgery (primarily for malignancy) is performed by 
such residents with the assissance of the senior 
staft Applicants’ letters, summarizing education, 
surgical experience and investigative accomplish- 
ments, should be sent to Dr. George E. Moore 
Director Three years of genera! surgical training 
is a minimal requirement Active participation in 
surgical or cancer research probiems is mandatory 
Salary is $4,100 (9664) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR 
in the Department of Anaesthetics at the above- 
named teaching hospital, which is in special rela- 
tionship with the University of London Higher 
qualifications desirabie but not essential The suc- 
cessful candidate will be required to commence 
duties as carly as possible The appointment will 
be for one year in the first instance, subiect to 
renewal Salary is payable within the scale £900 
by £100 to £1,100; £1,200 by £100 two £1,500 per 
annum, depending on experience and qualifications 
Single accommodation and board are provided at 
a deduction of £145 per ennum. or, if availab'e 
unfurnished accommodation at 5 per cent of salary 
Return passage by sca will be paid for one person 
only Further information may be obtained from 
the Hospital Manager and Secre‘ary, University 
College Hospital, Mona P.O., Jamaica, B.W.1., to 
whom applications, stating age, nationality and 
details of qualifications and expericnce. together 
with the names and addresses of three referees, 
should be sent by November 24, 1956 (S251) 


UNIVERSITY OF MALAYA 


Applications are invited for appointment to the 
CHAIR OF BIOCHEMISTRY 
Salary between £2.268 and £2,548 per annum, at 
fixed point determined by qualifications and ex- 
perience Allowances exratriation £378 per 
annum, cost of living £210 to £560 per annum, al! 
paid in Malayan currency Passages for appointec 
wife and children under 12 years. Part-furnished 
quarters at reasonable rent Previdemt fund 
scheme Detailed applications (cight copies), nam- 
ing three referees, by December 31, 1956, to Secre- 
tary, Inter-University Counci: for Higher Educa- 
tion Overseas, 29. Woburn Square, London, W.C.1, 
from whom further particulars may be obtained 
(S188) 


OVERSEA (Wanted) 


YOUNG EXPERIENCED DOCTOR, MARRIED. 
wishing to emigrate, would like to hear of opening 
in Canada Anything considered.—Box 2559, 
B.M.J. 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
has a vacancy in its Chemotherapeutic Research 
Laboratories for a Junior Bacteriologist (male or 
female), for which some previous experience in 
research would be an advantage. Salary according 
to age and experience The successful candidate 
will be required to work in North Manchester 
initially, but will be transferred carly in 1957 to 
new Research Laboratories at present under con- 
struction at Aldericy Park in Cheshire Appiica- 
tions, with full particulars, should be addressed 


to Staff Department (S). Imperial Chemical 
(Pharmaceuticals) Limited, Fulshaw Hall, Wilms- 
low, Cheshire (9988) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applicatior. are imvited for the post of 
RESEARCH ASSISTANT in Neur 
Candidates must have bad training in neurosurgery. 
The salary will be approximate to that of Senior 
Registrar, according to experience Applications 
(12 copies), giving details of academic career and 
the names and addresses of three referees should 
be received by the undersigned by November 20 
1956.—H. Bricriey, House Governor. 


Nov. 10, 1956 


University and Research 
A ppointments—contd. 
THE UNIVERSITY OF LIVERPOOL 


LOUIS COHEN CHAIR OF DENTAL SURGERY 
© Council of the University of Liverpool 
invites applications for the Louis Cohen Chair of 
Dental Surgery. Salary within the approved ranee 
for clinical dental professorial salaries Further 
particulars may be obtained from the undersigned, 
by whom 14 copies of applications (one in the case 
of overseas candidates) should be received not later 
than January 5, 1957.—Stanley Dumbell, Registrar 
(5239) 


THE UNIVERSITY OF LEEDS 


CHAIR OF CHEMICAL PATHOLOGY 

The Council will shortly proceed to an appoint- 
ment to the Chair of Chemical Pathology, vacant 
on the retirement of Professor F. S. Fowweather 
at a salary within the range of £2.100 to £2,850 a 
year (or exceptionally up to £3,100 a year). The 
appointment will take effect from a date to be 
arranged with the successful candidate Applica- 
tions (20 copies), stating date of birth, qualifica- 
tions and experience, together with the names of 
three referees, should reach the Registrar. The 
University, Leeds, 2 (from whom further particulars 
may be obtained), not later than December 31 
1956; candidates overseas may apply in the first 
instance by cable, naming three referees in the 
United Kingdom (5238) 

UNITED CARDIFF HOSPITALS (Liandough 
Hospital) and MEDICAL RESEARCH COUNCIL 

(Pneumoconiosis Research Unit) 


Applications are invited for the post of 
REGISTRAR 
to spend part of his time in the Miners’ Chest 
Diseases Treatment Centre at the above-mentioned 
hospital and part in the Medica! Research Council's 
Unit, where he will have an opportunity to assist 
with clinical triais The Centre caters for all 
types of chest discases Application forms can be 
obtained from the Secretary to the Board at Car 
diff Royal Infirmary, Cardiff, and should be 
returned not later than November 21 (5230) 


PERSONAL 


CHRISTMAS CARDS THAT ARE DIFFERENT! 
Original wood engravings and colour prints, ¢etc 
The Cockiands Press, Burford, Oxford. Approval 
post free U.K Prices from 2}d. to Is. Sd 


“GHOST” WRITER EDITS/WRITES BIO- 
graphies, Lectures, Papers Memoirs, Novels, 
Brochures, Speeches, etc.—Write Box 2191, B.M.J 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Cop'es will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc. 


MEETINGS 


_BRITISH MEDICAL JOURNAL 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. © 
course recently prepared by experienced tutors, 
includes help with the clinical cxamination.— 
Write, J. Arneid, 189, Regent Street, 


COURSE IN CLINICAL MEDICINE (M.R.C.P.) 
to be held at St. Stephen's Hospital, November 
19 to December 15. Evenings. Apply Fellowship 
of Postgraduate Medicine, 60, Portland Place. Lon- 
don, W.1. Langham 4266 (S264) 


HYPNOTHERAPY GROUP 


The next course of teaching will commence on 
Monday, December 3, 195. at 8.30 p.m. Lectures 
and demonstrations in the technique of hypnosis 
will be given. All particulars from the Hon. Sec- 
retary, 11Sa, Harley Street, London, W.1 (5339) 


INSTITUTE OF BASIC MEDICAL SCIENCES 
Royal College of Surgeons of England 
British Postgraduate Medical Federation 

(University of London) 


LECTURES IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY 
February to May, 1957 


A course of lectures in the above subjects will 
be held at the Institute from February I] to May 
17, 1957 Applications for this course will be 
limited Fee £36 15s Closing date for applica- 
tions, Friday, January 4, 1957 Further informa- 
tion may be obtained from Mr. W. F. Davis, 
Secretary, Institute of Basic Medical Sciences, 
Royal College of Surgeons, Lincoin’s Inn Fields, 
W.C.2. Tel HOLborn 3474 (9788) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A., 
DPM. DO. DLO. DC.H., 
D.P.H., M.R.C.P.. F.R.CS.. M.D. thesis and all 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists Com- 
plete Guide to Medical Examinations sent free on 
application Applications should state in which 
qualification they are interested 


NAPT SYMPOSIUM ON CHRONIC BRON- 
CHITIS, for Chest Physicians, Wednesday, Decem- 
ber 12, 1956, 3.30 to 6.30 p.m. in B.M.A. House, 
wc Chairman Livingstone, M.D., 
F.R.C.P. Introduction Neville C. Oswald. T.D., 
F.R.C.P., and nine other papers. Admission by 
ticket Details from NAPT, Tavistock House 
North, London, W.C.1. (S21 


rUSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C.P.Lond.. 234; F.R.C.S.Eng., Primary. 
18S; F.R.C.S.Eng., Final, 262; M. and D.Obst. 
R.C.OG., 312; D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H.. F.F.A.. D.PM Assistance with M.D. 
Thesis Prospectus, list of tutors, etc., on applica- 
tion to G. E. Oates, M.D., M.R.C.P(Lond.), Univer- 
sity Examination Postal Institution, 17, Red Lion 
Square. London, W.C.1. ‘Phone: HOLborn 6313. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANNUAL MEETING OF FELLOWS AND MEMBERS 
Notice is hereby given that the Annual Meeting of Fellows and Members will be held in the College, 


on Wednesday, December 12, 1956, at 4.00 p.m. 


PRELIMINARY AGENDA 


1. Presentation of the Annual Report of the Council. 


Fellows and Members and other Diplomates of the College can obtain copies of the Report on application 
to the Secretary, and can, if they so desire, have their names placed on the list of those to whom the Report 


is sent annually 
2. Report on the financial position of the College. 


3. Report on the application for a supplemental Charter and the new powers sought thereby. 


4. Report on the postgraduate educational activities of the College. 


5. Report on progress of the rebuilding of the College. 


Fellows and Members are cordially invited to take part in the discussions. 


6. Motions by Fellows or Members. 


Motions to be brought forward at the meeting must be signed by a mover, or by the mover and other 
Fellows and Members, and must be received by the Secretary not later than December 
A copy of the Agenda will be issued on or after December 8 to any Fellow or Member who may apply for one. 


EVENTS ON DECEMBER 12, 1956 


10 a.m.-I p.m. .. “View Day” in the College. 


(a) Scientific demonstrations to be arranged in each of the College Departments. 


(5) Display of Scientific pictures in the Exhibition Hall. 


1 p.m. re Buffet Lunch. : 
2.30 p.m. Admission of Professor I. S. Ravdin to the Honorary Fellowship. 
Moynihan Lecture—Prorrssor I. S. RAVDIN. 

: $5 p.m. Annual! Meeting of Fellows and Members. 


Sp.m ea. 
7 for 7.30 p.m, Monthly subscription dinner. 


Royal College of Lincoln's Inr Fields, 
London, W.C November, 1956. 


KENNEDY CASSELS, 
Secretary. 
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ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


Sir Maurice Bowra, F.B.A.. MA., will deliver 
the Lioyd Roberts lecture on Tuesday, November 
20, 1956, at S p.m., at the College, Pall Mall East. 
London, S.W.1 Subiect “G Science: its 
Greatness and its Failere.” Any member of the 
Medical Profession admitted on presentation of 
card. By order of the Pres'dent.—Harold Bolde*o 
Registrar (5248) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


vee IN CLINICAL SURGERY 
February to April, 1957 

A two-months full-time course in clinical surgery 
will be held at the Westminster Hospital and a 
non-teaching hospital (to be announced later) from 
February 18 to April 12. 1957. The number of 
candidates accepted for the ccurse wil] be limited 
to fifteen. The last date for the receipt of appli- 
cations is Friday, November 30, 1956 Fees, 
£26 Ss., plus £5 ‘Ss. for the course of 24 surgery 
lectures given at the College. Further information 
of, and application forms for. this course may be 
obtained from Mr. W. F. Davis, Deputy Secretary 
Royal Colicge of Surgeons, Lincoln's Inn Fields. 
wc Tel HOLborn 3474 (9789) 


THE UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA RADIOLOGY 
R.C.P. and Eng.) 

A course A, instruction tor the above Diploma 
will commence in March, 1957, and extend over a 
period of two years. The course is full-time, non- 
resident inclusive fee £52 Applications are 
invited from Registered Medical Practitioners who 
fulfil the requirements as to previous medical 
experience laid down by the Examining Board 
of England (D.M.R.D.) regulations, obtainable 
from the London Conjoint Board, 8-11, Queen 
Square, London, W.C.1. Applications should be 
made to the Dean of Postgraduate Medical Studies. 
The University, Manchester, 13, not later than 
December 7, 1956 (5216) 


UNIVERSITY OF LONDON. A COURSE OF 
two lectures on “ The Contributions of Pharmacy 
and Chemical Engineering to World Needs” wil! 
be given by Brigadier-General Sir Harold Hartley 
at 5.30 p.m. on November 14 and 15, at the School 
of Pharmacy, 17. Bloomsbury Souare, W.C.1. Ad- 
mission free, without ticket.—James Henderson. 
Academic Registrar. (5304) 


SITUATIONS VACANT 


Biochemist, Basic Grade. required for the Bio- 
chemical Laboratory, The Queen Elizabeth Hos- 
pital, Birmingham, 15 Candidates must hold a 
university degree in science or the Associateship 
of the Royal Institute of Chemistry. Salary accord- 
ing to Whitley Council scaics with allowances for 
postgraduate study or experience Applications to 
be sent as soon as possible to the House Governor. 
The Queen Elizabeth Hospital, Edgbaston, Birmine- 
ham, 15 «s213) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 


Lady, 31, secks post as Dispenser (15 years’ ex- 
perience) or Receptionist. Essex or London pre- 
ferred.——Wanstead 9649. 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Consultant requires Secretary for busy practice. 
Longish hours, but very pleasant conditions.— 

Write. L. S.. 48, Portland Place, W.1 

Doctor tt qui Howekeeper while wife 
in sanatorium Supervision Chance to perfect 
French —Docteur Edmond Malbezin, Neufchatel, 
Pas de Calais. 

Vacancy rural Sussex Secretary-Dispenser. 
(singic) flat and garden.—Box 2573, B.M.J. 

AVAILABLE 

Doctor's widow seeks post Caretaker Reception- 
ist.—Box 2587, B.MJ 

Secretary /Stenographer. Knowledge of medical 
terminology, hospital and Haricy Street experience 
secks position Edgware ‘Stanmore  district.—Box 
2588, B.MJ 

Young lady requires a position in London as a 
Doctor's receptionist. French spoken.—Box 2597. 
BMJ 


Applicants requiring testimonials, theses, copied 
Or duplicated, should communicate with Manton 
Secretarial Service, Lid., 98, Victoria Street, S.W.! 
(Victoria 0141), who are specialist 
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Bronze cream enamel Nameplates, real bronze, 


Receptionists—contd. MOTOR CARS, HIRE, ETC. absolutely permanent enamel, no cleaning required 
t ib 
always legible Stati size of plate and number 
Theroughly.trained Temporary of Permanent Wanted, Bentley or Rolls, 1952 or tater, small ie : tior for special estimate 
Staft may be engaged through milcage Write price, details, Box 2475. BMJ Street, Lon- 
Brook Street Bureau of Mayfair. Lid.. 59. Brook don. WC. EUSton 4824 
Street. WI MAY 8866 Microscopes. Highest prices paid for good 
Typewriting and Duplicating, First-class work. modern types Send or bring your equipment for 
Electric typewriters Moderate ~Sybil Rang. 2! Readers frequently desire to refer to valuation.—Wallace Heaton, Ltd.. 127 New Bond 
Heath Street, NW 3. HAM 5329/0506 advertisements concerning appliances, pre- Street, 
Nameplates, Bronze, Brass, Plastic. Sketch and 


parations, ctc which have appeared in 


earlier issues of the Journal estimates free Austin Luce & Co. 19, College 


! diesex. HARrow 3839 

Sureeon, Linguist, Transtations aad abstracts from particulars at any ume handles) Teapots from £2 13s. 9d. Hot-water 
Russian, German, French, and Italian —Box 256% In dealing with written inquitics, cspeci- jugs from £2 6s. 6d. Sugar bowls from 9s. Cream 
BMJ ally from overseas, correspondents are, ugs from £1 4s. 4d Trays, cructs, toast racks 
wherever possibile, put in direct contact dishes. tankards. etc Illustrated leaflet from Old 

with the advertisers in whose products they English (B.M.), Shildon 

CONSULTING ROOMS, ETC. are interested 


Write: Advertisement Director, 


VAILABLE 
Stet, Larue room Medical Journal MEDICAL PRACTICES 
Tavistock. Square ADVISORY BUREAU 


WANTED London, W.C.1 APPOINTMENTS INFORMATION SERVICE 
Wanted by Cardiol € ith room with Doctors secking information about openings in 
screening unit, Harley Street /Wimpole Street arca the various fields of medical practice. or imtroduc- 
One of two sessions weekly.—Box 2574, B.MJ tions as locums, assistant or partners. are invited 
to address enquiries to the Medical Director, 
STAMPS Medical Practices Advisory Bureau, at 
NURSING HOMES FOR SALE B.M.A. House, Tavistock Square, London, 
Stamps. G.B., Cayes, Ceylon Pence, Austra- W.C.1. "Telephone EUSton 5601 /2. 
Nursing Home for sale in quiet Keat Resort. lasians, B.W.I., ete Disposing old collection Telesb 
Owner retiring from old-established and profitable | Fine copies, offered cheaply.—Ashley, Downderry. 33, Cross as . P 
business Detached house with grounds at high Cornwall mumber: Deansgate 
level, facing south with peaceful view. 12 patients 7, Drumsheugh Gardens, Edinbereb, 3. Tele. 
rooms, 4 staff rooms, central heating, etc. Price phone number: Central 7184. 
£12,500 for freehold property, goodwill, equipment, MISCELLANEOUS 234, St. Vincent Street, Glasgow. C.2.  Tele- 
ete. Full particulars from Way and Waller, Ltd, phone number: Central 5636, 
7, Hanover Square, W.1 May 8022. ext. 18 For Sale, Full Range of E.N.T. Instruments. The services of the Medical Practices Advisory 
pe Bo — Messrs. A. Young, Forrest Road. | Bureau are free to members of the Association 
inbure 
ACCOMMODATION Gynae. instr Case surgical ditto, etc.. ete. 7 
(Convalesceace, Holidays, ete.) Offers.—Box 2589, B.MJ AGENTS 


AVAILABLE | DERCIVAL TURNER, LTD. 


HIGHBURY. 4B8EDROJM MODERN STYLE 


house to be let furnished, 10 guineas per week Bronze Nameplates, send size and lettering for MEDICAL AGENCY (Est. 75 years) 
Warmans, Surveyors, Highbury Corner, N.1. CAN free proof.—Abbey Craftsmen, 78. Osnabureh 25, Maiden Lane, Strand, W.C.2. Telephones : 
2233 Street, N.W.1. EUSton $722 TEMple Bar 9011. Night : Walton-on-Thames 1785 


REFRESHER COURSE for 
GENERAL PRACTITIONERS. 


Third Collection 


te any bookseller, or to 


Publishing Manager. British Medical Assoctation 
House, Tavistock Square, London, W.C.1. ORDER FORM 
Please supply 
Refresher Course for General Practitioners, Third Collection. 
Price 25s. net, by post—inland 26s. 6d., overseas 26s. . 
Refresher Course for General Practitioners, Second Collection Price 25s. net, by post—inland 


26s. 6d., overseas 26s. .. si inte ee 
Clinical Pathology in General Practice. Price 2]s. net, by post—iniand 22s. 3d., overseas 21s. 9d. 


Any Questions ? Second Series Price 7s. 6d. net. by post 8s. .. ee és os 
Any Questions ? Third Series. Price 7s. 6d. net, by post 8s. .. ee on se ee oe 
. Fifty Years of Medicine. Price /5s ee ee ae : 
A remittance is enclosed for £ 
(Block letters please) 


BRITISH MEDICAL ASSOCIATION 


[ B.M.A. House, Tavistock Square, London, W.C.1 ; 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. L 
The Gainsborough Press, St. Albans. Printed in Great Britain. Entered as Second Class at New York, U.S.A. _ Office = 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
oe British Medical ” 


Journal, 
B.M.A. House, Tavistock Square, London, W.C.1, 

Members should include the word “ MEMBER ” underneath their signature. 

Every effort will be made to include ‘* Hospital "’ and ‘‘ Small *’ advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation of advertisements d if received after 4 p.m. on the Monday prior 

DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


HOSPITALS 
ae Minimum charge £1 16s. for 4 lines (display rules 
A counti lines), 9s. a li : 
THE SERVICES ing as lines). 9s. a line thereafter. 
INDUSTRIAL + ment and counts as 6 words (I line), An additional 
EDUCATIONAL AND Is. is charged to cover box fee and addressing and 
LECTURES Postage of replies. 
SCHOLARSHIPS AND 
STUDENTSHIPS 


NURSING HOMES 
PRACTICES (Exec. Councils) d 


ASSISTANTSHIPS ith Box No. With name and address 
words (minimum charge) words > (minimum charge) 
SITUA ATIO ” 
PRIVATE BARGAINS 30, 

(for use of members only) Additional! words: 6s. for each 6, or less 

ENSERS 

DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES ayer Box No 
HOUSEKEEPERS words . (min. charge) words zm. (min. 
RECEPTIONISTS 
SEC.-TYPISTS 24 » 38s. 6d. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No. With name and address 
HOTELS 12 words 37s.(minimum charge) | 18 words 36s.(minimum charge) 
CRUISES AND TOURS 18, 49s. 24 48s. 
MISCELLANEOUS Additional words: 12s. for each 6, or less 

(TRADE) 

Mon walescence, Holidays, etc.) PER INSERTION 
CONSU LTING ROOMS With Box No, With name and address 
HOUSES, ETC. 12 words 28s.(minimum charge) | 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE = 

ECRETARIAL A iCIES ” ” 
TYPING AND Additional words: 9s. for each 6, or less 

DUPLICATING 
DISPENSERS PER INSERTION 
NURSES With Box No. th name and address 


U 
HOUSEKEEPERS seeking 12 words 13s.(minimum charge) | 18 ah. . (minimum charge) 
RECEPTIONISTS posts 18 4 
SEC.-TYPISTS s. 30 
Additional words: s. for each 6, or less 


MEMBERS ABROAD. jes of vacancies advertised in the Jou real can be sent AIR MAIL. 
The minimum cost is 3s. ty A which covers up to three separace headings: additional headings 
Is. cach. Please state type and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
of any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed polices — or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, London. 


HOMES THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing may 
CHISWICK HOUSE MIDDLESEX Neurosis and / ‘om Resi 
Physician. Te: 53. 
Telephone: Pinner 234 
Private Nursing Home for Mental and Nervous WYKE HOUSE, ISLEWORTH, MIDDLESEX 
. All modern forms of teatment. Two A private Hospital for individual treatment of 


country houses in adjoining grounds of 5 and 6 f Nervous and Mental Iliness including 
acres respectively. ° 12 miles from London, Trains 7 © Voluntary and certified patients of 


pea 1S minutes from Baker Street to Pinner.— both sexes are admitted and particular attention 
sins Macaulay, M.D.. D.P.M. is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing 7000 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone : Bedford 3417 PRIVATE HOME FOR MENTALLY APVLICTED 

Men’ i 7 ces boys over sixteen. Large secluded house 4 


ysician. Cedri Moderate fees. Highly recommended. Apply, The 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President : 
The Right Hon. The Earl of Derby, M.C. 


Medical Superintendent : 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M. 


This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
Tt has recently been extensively ‘redecorated | and 
central heating has been thr 
making it one of the most tuxuriously appointed 
hospitals in the coustry. Private rooms, with 
Special nurses, can be provided 


All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotheraputic treatment 
is employed in suitable cases, 


OCCUPATIONAL THERAPY is special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
eticket, croquet, badminton, billiards, cinema, 
television, etc. 


GERIATRIC UNITS for mild cases of senility 
are ided where patients can pursue as normal 
@ life as possible. 


The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 


GLAN-Y-DON is the ho.putal’s convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 


For terms and further particulars, we Ss 
— Superintendent. Telephone : ATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental 


President: The Ear! Spencer. Med Supt., 

Thomas Tennent, F.R.C.P.. D.P.M. 
This Registered Hospital is situated im 130 acres of 
park and pleasure grounds. Voiuntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful) clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male 
or female, in Hospital or in one of the numerous 
villas in grounds of the various branches can be 
provided. 


MOULTON PARK.—Two miles trom the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and bles are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves .n farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—-This is a Reception Hospital 
in detached grounds with a separate entiiance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern method: : insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various meth ds, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath. Plombiére’s treatment, etc There 
is an Operating Theatre, a Dental Surgery, an X- 
tay Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and fligh-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
theraputic treatment is employed when indicated. 


BRYN-Y-NEUADD HALL.—-The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling grcens. Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Te' 

ampton 4354 (3 lines) ). who can bé seen in Lordon 
by appointment. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, 235-7, 
Ballards Lane, N.3. Tel. : Finchley $283. Resident 
Med, Supt. R. M. Riggall, Mem. Brit, Psycho- 
Analytical Socy Deep insulin coma unit/ 
psychotherapy, etc. 
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Keeping 
the 


chronic 


Regular administration of Franol* 
‘ through the winter months will usually 
. keep the chronic bronchitis patient free 
br onchitic from acute attacks, while in bronchial 
asthma Franol reduces the number and 

severity of crises. 
at work Symptomatic control of these conditions 
is often accompanied by an improve- 
ment in the patient’s general health. 
Franol is extremely well tolerated by 

children. 


* Theophylline gr.2, Ephedrine gr.0.15, Luminal gr.1/8 


LONG-ACTING VASODILATOR, 
ANTISPASMODIC AND SEDATIVE 


Tablets in bottles of 100, 
250, 500 and 1,000 (S.4) 


PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 
Associated Exporting Company: WINTHROP PRODUCTS LIMITED 


Iv 
Trade Mark 
‘ 
4 


